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' Chapter VI - Estimates and Advances 


Contains rules and regulations governing the submission of quarterly estimates for 
federal and state funds for aid and administration -Includes examples on computation 
of estimates and describes process of remitting advances to counties. Contains no 
new policy or procedure, 


Chapter VII - Claims for Categorical Aid Payments 


Chapter VII, Claims for Categorical Aid Payments, incorporates all requirements of 
the reconciliation system currently contained in department bulletins. ‘The ANC 
voucher claim payroll form has been revised to eliminate the requirement that the 
basis for state participation must be Split between children eligible and ineligible 
for federal participation. Instructions. governing the use of Form 816, Schedule of 
Adjustments, are given in greater detail, 


Sec, F-730 F 3 b incorporates a provision which enables a county to obtain maximum 
federal and state reimbursement when a child transfers during a month from a family 
unit to a boarding home or vice versa, 


Sec, F~730 I provides counties with option to report the return of erroneous repay- 
ments either as a positive payroll item or as a negative contra—payroll item. 


Chapter VIII, Claims for Administrative Expenditures, has undergone extensive revision 
to incorporate a number of simplifications: 


1. Time recording willno longer be broken down between OAS, ANB, APSB, ‘ANC-E1 and 
ANC ~Inel. Instead, any and all time worked on one, some, or all of these 
programs will be recorded as categorical aid, This will eliminate maintenance 
of daily time records for a substantial number of employees, as well as simplify 
the maintenance of the monthly time records, Accumuiated costs charged to the 
categorical aids group will be distributed on the basis of weighted caseload 
ratios, The weights assessed to program caseloads will be computed for each 
county by the State Department of Social Welfare on the basis of each county's 
actual experience in the past. In order that weights may be re-evaulated, time 
recording by program will be required periodically. 


ae) 
e 


Administrative Expense claimed as amortization of real property construction, 
purchase or addition will be reported as a separate category in order to facil- 
itate reconciliation with cash expenditures and to prevent any confusion with on 
going charges for Maintenance and Operation. 


3. Administrative exvenses for the Boarding Home Licensing Program need no longer 
be accrued on a monthly basis, Accruals for previous years must continue to be 
segregated, 


4, The requirement of allocating costs separately to Aged and Children's Boarding 
Homes programs has been abandoned, and costs will be reported for the combined 
licensing program. 


5. Specific provisions have been included for the reporting of abatements to federal 
funds where capital outlay is transferred to other agencies, sold or traded in. 


6. The administrative expense schedules, Forms DFA 64 and DFA 222, have been revised 
to accommodate the above described procedural changes. Instructions previously 
appearing on the reverse side of the forms have been incorporated in the manual 
text, enabling the printing of forms on lighter weight paper. 
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FISCAL MANUAL LETTER NO, 1 


_ Attached is a copy of the Manual of Fiscal Policies and Procedures which was adopted 
by the State Social Welfare Board on June 16, 1952, to be effective August 1, 1952. 


The following are statements of the major changes in policy or procedure of this 
new manual, 


Sec, F~230 provides that the State Department of Social Welfare, at the request of 
a county, will furnish transcripts of state accounts reflecting transactions which 
affect federal and state funds, as well as beginning and ending balances of funds, 


Sec, F-430, Source of Repayment, provides that repayment from real property other 
than the home be waived only if the property is contributing substantially toward 
meeting current needs, This new provision is in line with recent new policies con- 
cerning the "utilization requirement," 


In conformity with current legislation relating to grant adjustments, the new manual 
provides that a total overpayment of less than $2 is not subject to the repayment 
recuirenents,. 


Revisions have been made in the terminology used in eid repayments. To provide for 
more uniform and meaningful reporting repayments are classified as "Repayments 
Receivable", "In Lieu Repayments" and "Voluntary Repayments." 


With respect to repayment plans proposed by debtors, the manual contains a new re- 
quirement that all resources of the debtor shall be considered in determining 
whether the plan is satisfactory. 


The new material points out that the statute of limitations is applicable if in- 
voked by the debtor, and that collection efforts shall continue wmtil the debtor 
successfully invokes the statute. 


Sec, F-480 contains the new recuirement that accounts must be classified in three 
groups; viz., active, inactive, or closed. 


Sec, F-490 provides that counties, at their option, may file the Repayment Report 
(Form ABC 830) on a monthly basis rather than a quarterly basis, 


Chanter V - Governmental Participation 


Contains the general policies and legal provisions governing participation in pay-- 
ments of aid and administration, Includes charts and examples. Contains no new 
policy or procedure, 


RES OSE ee antag MPI 


JUN 30 19523:56Pm, 
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The following Department Oh otics are also obsolete on @.. 52952 
b 


399 423A LS 
116 4238 0+ 455 
416A 4236 1,56 
416B 431 460 
416C 435 4.63 
123 451 16h 


Department Bulletin No, 427 is now obsolete, 


Correction: On the sample of Form ABC 830 shown in the Form Chapter, change Item A 
to read "Active Repayments Receivable Accounts at beginning of period. (Item J 
previous report)" and chance Item "I" to Item "J," 


In accordance with regulations adopted by the State Social Welfare Board, and issued 
on April 30, 1943, one copy of the manual is to be kept current in the office of 
each county welfare department for the use of the general public. It shall be 
labeled "For Public Use," 


Fiscal Manual Letter No, 1 
Page 4 

















The manual contains all forms which are: prescribed: or recommended, No changes have , 





. 


been made in forms except as follows: 


AG 809 
BL 809 
APSB8C9 
CA 809 


CA 800 
CA ‘80% 
CA 802 
CA €16 
CA &18 


Nee NS 


DFA 6) Part T) 
DFA 64 Part IZ) 


DFA 64C 
DFA 222 
AD 807 
BH 80 


\B 801-H 


AD 803 


DFA 1/0 


DFA 117 


DFA 117A 
DFA 117B 


DFA 171 


DFA 172 
DFA 173 


ABC 830 


DFA 42 
DFA 43 


) 
) 
) 


se we-"“=“—- 


rat 
. 


Quarterly Estimates 


ANC Certification 

ANC Payroll » 

ANC Claim Summary — 

ANC Schedule of Adjustments : 
ANC Adjustinent under W&IC 1512 (c) 


Administrative Expense Schedules 


Institutional Subvention Clein 


Adoption Cost of Care — Amounts 
Collected 


Claim for Transportation of Needy 


Children 


Request for Approval to Claim Space 
Costs 
Supporting Data 


learance form for irregular warrant 
endorsements or missing warrants 


Repayment Receivable Report 


Daily Tine Record 
Monthly Time Record 


} Revised to eliminate require- 
)} ment of notarization or jurat 
) and to substitute certifica- 
} tion "under penalty of 

) perjury." 

) 

) 

. 


Revised to eliminate break- 
down of state participation 
basis between children 
) eligible and ineligible to 
} federal participation. 


Revised to incorporate. 
changes contained in Chapter 
VIII, 


Reference to "affidavit" 
changed to "certification." 


Revised to provide for 
reporting of actual collec- 
tions only. 


Revised to eliminate require 
ment of notarization of 
jurat, and to substitute 
certification "under penalty 
of perjury." 


ees Ne ee ene a" Se Se 


Revised to provide more 
pertinent information. 


) 

) 

) 

) 

) Revised to incorporate 

) direction re number of copies 
) to be prepared and office to 
) which sent, 

) Revised to incorporate 

3 
) 
) 
\ 
é 
) 
) 


changes contained in Chapter 
Iv. 


Revised to combine categcr- 
ical aid time charges and to 
combine Boarding Home 
Licensing time charges, 


This manual supersedes the entire Financial Procedures Chapter (Secs, 600-00 through 
685-99) of the Manual of Policies and Procedures on August hy: eo 
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REVISION RECORD 


| Revisions will be numbered in sequence as released. It is important that corresponding numbered 
revisions be checked off, as received, on the revision record below. Notify the State Department of Social 
Welfare if a revision number is skipped without receipt of a revised page bearing the corresponding 








number. 

1 43 85 127 169 241 253 295 337, 379 421 463 
2 44 86 128 170 Pai DES 254 296 338 380 422 464 
3 45 87 129 171 213 255 297 339 381 423 465 
4 46 88 130 172 214 256 298 340 382 424 466 
5 47 89 131 173 215 257) 299 341 383 425 467 
6 48 90 132 174 216 258 300 342 384 426 468 
7 49 91 133 175 217 259 301 343 385 427 469 
8 50 92 134 176 218 260 302 344 386 428 470 
9 51 93 135 177 219 261 303 345 387 429 471 
10 §2 94 136 178 220 262 304 346 388 430 472 
Ti 53 95 137 179 221 263 305 347 389 431 473 
12 54 96 138 180 222 264 306 348 390 432 474 
13 55 97 139 181 223 265 307 349 391 433 475 
14 56 98 140 182 224 266 308 350 392 434 476 
15 SF 99 141 183 225 267 309 351 393 435 477 
16 58 100 142 184 226 268 310 352 394 436 478 
17 59 101 143 185 227 269 ait 353 395 437 479 
18 60 102 144 186 228 270 312 354 396 438 480 
19 61 103 145 187 229 271 313 3595 397 439 481 
20 62 104 146 188 230 PASE 314 356 398 440 482 
21 63 105 147 189 231 273 2 |) 357 399 441 483 
22 64 106 148 190 232 274 316 358 400 442 484 
23 65 107 149 191 233 275 317 359 401 443 485 
24 66 108 150 192 234 276 318 360 402 Add 486 
25 67 109 Bowl 193 239 277 319 361 403 445 487 
26 68 110 152 194 236 278 320 362 404 446 488 
27 69 111 153 195 237 279 321 363 405 447 489 
28 70 112 154 196 238 280 322 364 406 448 490 
22) TA 113 155 197 239 281 323 365 407 449 491 
30 72 114 156 198 240 282 324 366 408 450 492 
31 73 115 157 199 241 283 325 367 409 45] 493 
32 74 116 158 200 242 284 326 368 410 452 494 
33 75 117 159 201 243 285 327 369 411 453 495 
34 76 118 160 202 244 286 328 370 412 454 496 
35 7A 119 161 203 245 287 329 371 413 455 497 
36 78 120 162 204 246 288 330 sWAes 414 456 498 
37 79 121 163 205 247 289 331 373 415 457 499 
38 80 122 164 206 248 290 332 374 416 458 500 
39 81 123 165 207 249 291 333 375 417 459 501 


40 82 124 166 208 250 292 334 376 418 460 502 
41 83 125 167 209 251 293 335 377 419 461 503 
42 84 126 168 210 252 294 336 378 420 462 504 


COPY ROc aloo SP ISCAL 


CALIFORNIA-SDSW-MANUAL-FISCAL EFFECTIVE AUGUST 1, 1952 


es ST athe eee ORE TE Be STR Ie 























SALE OF MANUAL 


Copies of the Manual of Fiscal Policies and Procedures may be purchased from 
the State Department of Social Welfare, 616 K Street, Sacramento, California, for 
$2.50 plus 8 cents state sales tax. The price of one year's subscription to revi- 
sions (which include department bulletins) is seventy-five cents. Both prices are 
payable in advance. If a certified or cashier's check or money order is used for 
payment, it shail be made payable to the State Department of Social Welfare. 
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CALIFORNIA~SDSW-MANUAL-FISCAL 


FOREWORD 


The material contained herein constitutes the Mammal of 
Fiscal Policies and Procedures and includes the rules and regula- 
tions adopted by the State Social Welfare Board governing fiscal 
administration of the welfare programs by the counties. The rules 
and regulations are binding upon all agencies supervised by the 
Department of Social Welfare. The effective date of the material 
is August 1, 1952. As revisions are made, a new effective date 
will be specified for each. 


The marmal consists of nine chapters subdivided into sec- 


tions with further subdivisions of sections. A separate chapter 
contains samples of the forms required or recommended in fiscal 
administration of the programs and infiling claims with the state. 
A separator is provided for insertion of mammal letters explaining 
revisions. 
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GENERAL PROVISIONS 


CHAPTER I 
GENERAL PROVISIONS 


Except where specifically stated otherwise, all sections of 
this chapter apply to all programs supervised or adminis- 
tered by the State Department of Social Welfare. 


sss... 
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F-100 GENERAL PROVISIONS FISCAb 


F-100 (Continued) F~100 


The requirements of state law, with respect to the supervisory functions 
of the State Department of Social Welfare, are contained principally in the 
following excerpts from the Welfare and Institutions Code: 


Section 114 provides: "In administering any funds appropriated or 
made available to the department for disbursement through the 
counties for welfare purposes, the department shall: 


(a) Require as a condition for receiving such grants in aid, 
that the county shall bear that proportion of the total expense of 
furnishing aid, as is fixed by the law relating to such aid. 


(>) Establish rules and regulations, not in conflict with law 
or the policies formulated by the board, defining and controlling 
the conditions under which State aid may be granted or refused, 


(c) Terminate any grants in aid to any county if the laws pro- 
viding such grants, or the minimum standards prescribed by the board, 
are not complied with by the county or its officers or employees." 


Section 115 provides: "All persons who are subject to investigation 
or supervision by the department, or who are connected with any in- 
stitution subject to such investigation or supervision, or who are 

in any wey responsible for the administration or expenditure of funds 
which are subject to investigation or supervision by the department, 
shall furnish to the department such information and statistics as it 
wf Troquest or require, and shall allow the department free access to 

: all such institutions and to all records of such institutions and persons." 


Section 116 provides: "In order to secure accuracy, uniformity, and 
completeness in such statistics and information, the department may 
prescribe forms of report and records to be kept by all persons, as- 
sociations, or institutions subject to its investigation or supervi- 
sion, and each such person, association, or institution shall keep 
such records and render such reports in conformity to the forms so 
prescribed," 
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FISGAL GENERAL FROVISIONS F-100 
F-100 PROVISIONS OF FEDERAL AND STATE LAW F=100 


From the standpoint of fiscal administration of the welfare programs, 
certain provisions of the Social Security Act are particularly applicable, 
Titles I, IV, and X, pertaining to Old Age Assistance, Aid to Needy Children, 
and Aid to the Blind provide in Sections 2 (a), 402 (a), and 1002 (a) respec- 
tively as follows: 


"A State plan... mist (1) provide that it shall be in effect in all 
political subdivisions of the State, and, if administered by them, 
be mandatory upon them; (2) provide for financial participation by 
the States; (3) either provide for the establishment or designation 
of a single State agency to administer the plan, or provide for the 
establishment or designation of a single State agency to supervise 

the administration of the plan; ...{5) provide such methods of 
administration... as are found by the Administrator to be necessary 

for the proper and efficient operation of the plan; (6) provide 

that the State agency will make such reports, in such form and 

containing such information, as the Administrator may from time to 

time require, and comply with such provisions as the Administrator 

may from time to time find necessary to assure the correctness and 
verification of such reports.,." 


The Federal Security Agency, in its "Handbook of Public Assistance 
Administration" states, in part, as follows: 


“As a State agency operating a State program, the public 
assistance agency is responsible for maintaining such methods 
of administration as will assure the discharge of its account-— 
ability for all funds from all sources, and will assure a 
proper reporting of its accountability during and after the 
completion of each State fiscal period... It is the respon- 
sibility of the State agency to see that all the expenditures 
for which Federal participation is claimed are properly sup- 
ported by written evidence, conveniently accessible for ex- 
amination, that payments were made in proper amounts to 
eligible persons, and that goods were received and services 
were rendered in accordance with all requirements governing 
the expenditures involved. Adequate supervision of local 
adninistrative units is essential in carrying out this respon~ 
sibility. Such supervision should include periodic audits... 
As a means of assuring the observance and discharge of its 
fiscal accountability to the Federal agency, the State agency 
is responsible for assuring itself, through proper staff in- 
struction and the normal administrative processes of super- 
vision and control, that exnenditures included in the 
computation of its claims for Federal funds are proper and 
are supported by adequate and dependable records." 


(Section Continued on Next Page) 
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F350 GENERAL PROVISIONS FISCAL 
F-130 GOVERNMENTAL PARTICIPATION IN AID PAYMENTS, F~130 


ADMINISTRATION, AND SUBVENTIONS 


The Federal Government and the State Government, through the SDSW, reim- 
burse county governments for certain expenditures incurred by them in payments 
of categorical aid, in administration of the welfare programs, and for certain 
subventions « 


A. PARTICIPATION IN CATEGORICAL AID PAYMENTS 


The State Government participates in all categorical aid payments made 
by the counties which meet certain specific requirements as set forth in 
Sece Fe500. The Federal Government participates in all OAS, ANB, and ANC pay- 
. werts meeting the federal requirements specified in Sec. F-520. Charts of 
financial participation in aid payments and formlas for calculation of govern- 
mental shares therein are provided in Sec. F-560 and F-570. 


B. GOVERNMENTAL PARTICIPATION IN ADMINISTRATIVE EXPENDITURES 


The Federal and State Governments reimburse county governments for cer- 
tain expenditures incurred by them in administration of the welfare programs 
as provided in Sec. F-530 and in Chapter VIII. 


C. SUBVENTIONS 


County institutional subvention, adoption cost of care subvention, and 
partial reimbursement of cost for transportation of needy children are avail- 


able to counties as provided in Sec. F=550 and in Chapter IX. 
(FSA; W&ICc} 


F-150 CONFIDENTIAL NATURE OF RECORDS F-150 


Fiscal records maintained in the counties have the same confidential nature 
as records maintained in case files for individual recipients. The rules stated in 
other volumes of the Marmal of Policies and Procedures relating te this matter are 
applicable to fiscal records and accounts. Reference is made to the following 
manual sections: 


Mamal of Policies and Procedures = OAS Sec. A-170 Confidential Nature 
of Records 
Manuel of Policies and Procedures — AB Sec. B-030 Confidential Nature 
of Records 
Mammal of Policies and Procedures - ANC Sece C-025 Confidential Nature 
of Records 
Mamal of Adoption Policies Sec. 2170-00 Confidential Informa 
and Procedures tion 
Mamal Boarding Homes for Aged Sec. VI-800 Confidential Nature 
and Children of Records 


(WIC 1560, 2140, 3075, 3460) 
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FISCAL GENERAL PROVISIONS F.-110 
F-110 DEFINITION OF TERMS F=1190 


To insure uniform understanding and application of certain words and 
phrases used in this manual, the following definitions are given: 


1. Applicant — The applicant is the person requesting that aid be 
granted and who signs the application form. He may also be the 
same person to whom aid is to be paid or for whom aid is granted. 





2. Payee - The payee is the person to whom the aid warrant is drawn 
and who has the responsibility for its disbursement for the bene- 
fit of the recipient(s). In most OAS, ANB and APSB cases the 
payee is also the recipient. 


3. Recipient - The recipient is the person(s) for whose benefit the 
aid is paid. 


4. Categorical Aid - The term “categorical aid" includes OAS, ANB, 
APSB, and ANC (including county supplemental aid in ANC) and ex- 
cludes county general relief and all other county welfare payments, 


5. Authorization ~- The term "authorization" or "authorizing action" 
refers to action taken by a county board of supervisors or its 
duly appointed agent(s) in granting, denying, suspending, restor- 
ing, increasing, or decreasing payment of categorical aid, and 
returning erroneous repayments. 


6, Eligible and Ineligible - The term "eligible" generally refers to 
meeting the requirements for the receipt of aid, The term 
"ineligible" generally refers to the failure to meet requirements 
for the receipt of aid, As used in Chapter VII, these terms refer 
to the meeting, or the failure to meet, requirements for federal 
participation in aid payments. 


7. Persons Count ~ The term "eligible persons count" refers to the 
mamber of recipients in a particular month in whose aid payment the 
federal government will participate. The term "ineligible persons 
count" refers to the mumber of recipients in a particular month in 
whose aid payment the federal government will not participate. 


frore 24 
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Fiscal ACCOUNTABILITY 
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CHAPTER II 


ACCOUNTABILITY FOR STATE AND 
FEDERAL FUNDS 


Except where specifically stated otherwise, all sections of 
this chapter apply to all programs supervised or adminis- 
tered by the State Department of Social Welfare. 
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Records and controls in support of Form ABC 820, 
Reconciliation Statement 


The manner in which records and controls are to be kept in support 


of the reconciliation of authorizations of county boards of super- 
visors (or agents) to amounts claimed to the state is treated in 
Sec. F-240,. These records and controls shall be retained by each 
county and filed so as to be readily located and examined, 


' Repayment and collection records 


Chapters IV and VII establish the procedures under which aid repay- 
ments are set up, collected, and reported, and prescribe the various 
records required, Such records shall be retained and filed by the 
county so as to be readily located and available for review. 


County copies of aid and subvention claims 


Each county shall retain at least one copy of all aid and subvention 
payrolls, contra rolls, .and schedules filed together chronologically 
by program for the use of state and federal auditors, These county 
copies shall be exact duplicates of those submitted in claims to the 
state and shall not be used by the county as working copies in prepa- 
ration of subsequent claims, With these shall be retained the copies 
of the certification forms for all claims, the Claim Summary Sheet, 
and the Reconciliation Statement for all claims, if applicable, which 
are returned to the county after state office audit together with a 
copy of the state claim correction letter, 


Financial records for individual cases 
Fe Sate ate baad ers att Sich gd hot Meenas od Hk pass selena ti 


An individual record should be kept in the county in state number 
order for each recipient of aid. Such a record should include the 
name of the recipient and/or payee, the state number, the amount of 
the grant, the participation status, the effective date of the grant, 
all changes in the amounts of aid, and the effective dates of such 
changes, Cancelations, collections, and other adjustments should 
also be entered in this record. Eligible ANC relatives claimed for 
federal participation should be indicated, 


Records in support of administrative expenditure claims 


The copy of each monthly claim for administrative expenditures 
(Form DFA 222 and DFA 64, Parts I & II) returned to the county 
after state office audit together with the state claim correction 
letter and any supplemental county schedules or worksheets shall 
be filed together by month, 


(Section Continued on Next Page) 
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F-200 BASIC PRINCIPLES OF ACCOUNTABILITY F-200 


Certain basic principles govern the discharge of county accountability 
in administration of the welfare programs. From a fiscal standvoint, the more 
important of these principles are stated as follows: 


1. It is the responsibility of each county to make correct payments 
to eligible recipients and to present proper claims for such 
payments to the SDSW. 


2. It is the duty of each county to administer the welfare programs 
efficiently and to claim as administrative costs only those ex- 
venditures which are properly claimable and necessary for 
efficient administration. 


3. It is the duty of each county to keep such records and accounts 
as are required to demonstrate that it has made proper expendi- 
tures and has filed correct claims and to maintain and file its 
yecords and accounts so as to enable representatives of the SD°° 
the State Controller, and the FSA to verify their correctness 
readily. 


(weIC 114, 115, 116, 1556, 1556.5, 2140, 3075, 3460) 


F-210 MAINTENANCE AND PRESERVATION OF COUNTY FISCAL RECORDS F=210 


While this section does not enumerate all necessary county fiscal 
records and Eioematar the following have particular importance in state 
and federal review of fiscal transactions: 


1. ‘ime recording and other cost allocation records 

Chapter Vil establishes the manner in which expenditures for 
administration are allocated to program and claimed to the 
state. Monthly and daily time reports and the worksheets 
derived from them shall be retained by the county in sunnort 
of its cost*distribution. 


Section Contimed on Next Pare) 





W-MANUAL-FISCAL ; Effective August 1, 1952 


CARLTFORNIA+SD 














Acne nnn erie rn nn i EY 


F-230 ACCOUNTABILITY FISCAL 


F-230 ACCOUNTABILITY FOR STATE AND FEDERAL FUNDS F=230 


Moneys in the possession of a county representing amounts advanced by 
the state for federal and state shares in aid payments and the federal share 
in administrative costs are in the nature of trusts and are accountable as 
such to the SDSW. 


Since the maintenance of proper fund accounts is essential in verifica- 
tion and discharge of accountability, it is recommended that the county auditor 
or auditor-controller maintain currently a welfare trust fund account including 
individual subaccounts for federal and state funds advanced for aid and adminis- 
tration for each program. This fund should be an integral part of the auditor's 
accounting system and be included in accounting controls, Each advance, claim 
filed, claim correction, and fund adjustment should be reflected in its proper 
fund account. Disbursements which are receivable through cash claims to the 
state, and the state payments thereon, should also be accounted for. 


To enable verification by the county that accountability is properly 
discharged, the SDSW will, on request of the county eee furnish a trans- 
cript from state accounts showing the following: 


1. The Salances et the close of the last prior semi-annual period 
for aid and administration 


2. Advances made during the period 


3. Monthly claims submitted during the period as allowed 
subsequent to state office audit 


4. Any repayments by county warrant of advances made by the 
state 


5. The balance at the close of the period, 


(WeIC 114, 115, 116) 
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FISCAL ACCOUNTABILITY Pm220 
F-210 (Contimed) Px210 


Ordinarily each county maintains as a part of its accounting records 
a voucher system in support of administrative expenditures paid by 
county warrant including salaries and wages, maintenance and opera- 
tion, and capital outlays. There are certain other expenditures 
claimed from the state which may or may not be supnorted by parti- 
cular warrants or vouchers. Included in this group are auditor's 
warrant writing costs, building maintenance and services, 
amortization of building purchase or construction, building 
alterations and improvements, retirement contributions, worlman's 
compensation, and similar items. If claims for such items are 
made, adequate records to support them shall be retained with the 
county file copy of the claim. 


(WeIC 116) 


F-220 DESTRUCTION OF COUNTY FISCAL RECORDS F-220 


Most fiscal records in the counties are preserved on a permanent basis. 
However, the following forms and records required by the SDSW may be destroyed 
after a period of time: 


A. DAILY TINE REPORTS 


It is necessary to retain daily time reports, Forms DFA 3, for the 
month immediately preceding the current month. All records more than one 
month old may be destroyed without approval of the SDSW. (See Sece F820) 


B. RECORDS AND CONTROLS IN SUPPORT OF FORM ABC 820, 
BATCH VOUCHER DOCUMENTS 


The extra copies of authorization documents for individual cases re~ 
quired to be maintained centrally as a part of the batch voucher system sup- 
porting reconciliation of aid authorizations to claims are to be preserved 
until the state field audit of the period involved has been completed. Upon 
completion of the state field audit, the county will be notified in writing 


by the SDSW that copies of these individual case documents may be destroyed. 
(See Sece F~240) 


(waIC 116) 
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F-250 (Continued) F-250 
2. l6th and 18th birthdates in ANC 


3. Non-county cases; e.g., cases which do not have the required 
residence for county participation 


4. Mismanagement cases in ANC 


5, Warrants held or suspended beyond the date they would normally 
be delivered to the recipient 


6. Guardianship cases, and 


7. All other types of cases which may change from time to time in 
participation status, or in which participation may vary from 
normal, as in some retroactive payments, OAS conditional 
restoration, etc, 


Another important element in governmental participation is the persons 
count in cases eligible and ineligible for federal participation. In ANC this 
is particularly important for eligible relatives and the first child. An 
effective control on persons count shall be maintained in each county to 

‘ assure correct reporting on claims and ready verification by state and federal 


representatives. 
(W&IC 116) 


F-260 STATE AND FEDERAL AUDIT F-260 


A. STATE OFFICE AUDIT 


Claims for aid, administration, and subvention received from the 
counties and other governmental agencies are audited at the central office 
of the SDSW. This audit is accomplished prior to certification of the 
claims to the State Controller for payment or for credit against a previous 
advance and also prior to inclusion in quarterly statements of expenditure 
to the Federal Government. 


(Section Continued on Next Page) 
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F-240 CONTROLS ON AUTHORIZATIONS TO PAY OR DISCONTINUE AID F-240 





In support of Form ABC 820, Reconciliation Statement, required to be 
submitted with each monthly aid claim, each county shall.maintain in an 
auditable manner and conveniently accessible to state and federal auditors, 
the following records: | 


1. A register, or its equivalent, supporting the reconciliation 
statement and summarizing the money effect of actions taken 
by the board of supervisors (or agent) in granting, modifying, 
or discontinuing aid. Form ABC 622, Register of County Author- 
izations, is recommended as being applicable in most counties: 
for this purpose. 





2. In addition to the completed, signed authorization documents 
required to be filed in individual case records, each county 
shall maintain a chronological file of authorization documents 
grouped according to board of supervisors (or agent) action 
datee Such a group is hereafter referred to as a "batch." 

Each batch may be subdivided by tyne of action, that is; new 
cases and restorations, increases, decreases or discontinuances. 
The individual documents shall be filed within each batch in 
state number order. To each batch shall’ be attached a recapit— 
ulation of the money effect of the documents included in it. 
This may be in the form of a listing or some other type of re- 
capitulation suitable in the individual county. It shall, 
however, identify the individual cases entering into the batch 
totals, and shall be signed by the board clerk or agent .(See 
Sec, F=300). Form ABC 821, Batch Voucher, is recommended as 
being applicable in most counties for this purpose. The totals 
of each batch voucher shall be entered in the register of 
authorizations (or its equivalent) referred to in Item 1, above. 


(W&IG 114, 115, 116) 


F-250 CONTROLS ON GOVERNMENTAL PARTICIPATION IN AID PAYMENTS F-250 


Effective controls shall be maintained by each county on: 


1. Aid claims for individuals entering or leaving hospitals or 
other institutions 


Section Contimied on Next Page) 
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F-~270 ACCOUNTABILITY FISCAL 
F-270 ADJUSTMENT OF AUDIT EXCEPTIONS AND DISALLOWANCES F=270 


A, STATE FIELD AUDIT EXCEPTIONS 


Exceptions developed by state fiscal representatives are written in 
formal schedules and included in field audit reports transmitted to each 
county. The county has 60 days from the date of receipt of the transmittal 
letter in which to question or protest to the SDSW area office any of the 
exceptions scheduled, If a protest is filed, it shall be accompanied by 
full supporting data, The exceptions involved may be cleared, modified, or 
sustained by the SDSW. If cleared, no further action is necessary, If 
mocified or sustained, the required adjustments will be made on a current 
claim by the SDSW, (See Sec. F-260, Item A) Counties shall not report adjustments on 
current claims for any tentative exceptions taken by state fiscal repre-— 
sentatives, as to do so may result in erroneous or duplicate adjustments. 


B. FEDERAL AUDIT EXCEPTIONS 


Exceptions developed by fiscal representatives of the FSA are written 
in formal schedules on a state wide basis and are transmitted by that agency 
to the SDSW, Copies of such schedules as are applicable to the individual 
county are transmitted to it by the SDSW. The county has 30 days from the 
date of receipt of the SDSW transmittal letter to question or protest any of 
the exceptions in the schedule. Any protest shall be filed with the SDSW 
area office and shall be accompanied by full supporting data. The SDSW will 
take action with the FSA to clear, concur in, modify, or appeal the exception. 
If cleared, no further action is necessary. If concurred in or modified, the 
necessary adjustment is made by the SDSW on a current county claim. If the 
SDSW files an appeal with the FSA, no immediate action is taken to adjust on 
a current claim, Later, if the appeal is granted, the result will be the 
same as a clearance with no further action necessary. If the appeal is 
ee wey will be made by the SDSW on a current county claim. 


C. ELIGIBILITY DISALLOWANCE 





Tentative disalliowances are initiated by public assistance field repre~ 
sentatives of the SDSW on Public Assistance Action Schedule, Form Gen. 22, 
copies of which are left with the county. If additional information is 
necessary, the county has 30 days in which to present clearance material, 

After review of the county's clearance material, the SDSW cancels the tenta-— 
tive disallowance or sustains it. If canceled, no further action is necessary. 
If sustained, a letter is written to the county explaining the facts on which 
disallowance action will be taken and allowing an additional 30 days for the 
county to present additional information if not in agreement with the facts 

as stated, Any additional information submitted by the county is considered, 
and the disallowance decision is confirmed, modified, or rescinded, Unless 
the decision is rescinded, the disallowance is processed by making an ad- 
justment on a current county claim. (Sse Sec- F-260, Item A) 





(WeIG 1556, 1559, 2189, 3087e3, 3482) 
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FISCAL ACCOUS 
F=260 (Contimed) F~260 


Claims corrections found necessary in office audit are specified in a 
claim letter sent to the county together with copies of corrected claim summary 
documents. The claim letter explains the detail of the corrections made in the 
claim as reflected in changes in the totals on the summary documents. 





If there are adjustments to be made in a claim for federal or state 
field audit exceptions for some orior period, such adjustments are also 
| specified in the claim letter and in the summary document totals, and re- 
| ferral is made in the claim letter to the particular federal or state audit 
exception schedule previously transmitted to the county. (See Sece F-270, Items A, B) 


If an adjustment on a current claim is necessary because of a dis- 
allowance (See Sece F-270C)» referral is made in the claim letter to the date 
of the state letter to the county notifying it of the facts in the case and 
the reasons for disallowance. 


Tf the county of residence is to be charged with the county share of 
ANC paid by the county of application under WIC 1512 (c), the adjustment 
is reflected in the claim letter and in the summary document totals. Also 
attached to the claim letter is Form CA 818, "Adjustment under WJC 1512 (c) 
authorized by Notification of Transfer - Form CA 215A," showing the detail 
of amounts paid by the county of application. (See Sece F-760, Item B) 


B. STATE FISLD AUDIT 


All claims, accounts, and documents are subject to periodic post 
audit by representatives of the State Controllere 


C. FEDERAL AUDIT 


Fiscal representatives of the FSA visit each county from time to 
time to review or audit selected phases of county administration with par- 
ticular emphasis on the county records and accounts in support of claims 
filed by the county with respect to federal funds for aid or administration. 


D. STATE FIELD ELIGIBILITY REVIEW 

Public assistance representatives of the SDSW conduct periodic re- 
views of determinations made by the county relative to the eligibility 
of applicants and recipients for aid. These reviews are a source of 


claim adjustments. (See Sece F-270, Item C) 


(WeIC 1556, 1559, 2189, 30873, 3462) 
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CHAPTER II 


AID PAYMENTS TO ELIGIBLE 
RECIPIENTS 


Except where specifically stated otherwise, all sections of 
this chapter apply to OAS, ANB, APSB, and ANC. 
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F-300 AID PAYMENTS FISCAL 
F~300 (Continued) F~300 


C. AUTHORIZATION REQUIRED PRIOR TO ACTION 


Regardless of the form in which recommendations are presented to the 
board of supervisors (or agent), the following is required with respect to 
action on individual cases: 


1. The authorizing action shall occur prior to the carrying out of 
actions, Warrants shall not be released or canceled, or discon- 
tinuances or denials effected, until formal authorizing action has 
been taken, This does not apply to statutory cancelations of 
warrants outstanding over six months, 


2. The authorizing action shall be explicit, i.e., action can not be 
implied by omission from a listing or payroll of an application 
which is to be denied or a payment which is to be discontinued. If 
recommendations are presented in the form of a typed or automatically 
run payroll, new cases and restorations shall be clearly identified 
on the roll as such, or listed separately. Discontinuances and 
denials shall also be listed separately. 


3. Hach authorizing action shall be certified on individual documents 
by the board clerk or deputy clerk or by a duly appointed agent of 
the board, and the individual cocuments shall be filed in the case 
tecord, If a county desires to maintain separate document files at 
a location different from that at which the case records are kept, 
identical documents certifying county action shall nevertheless be 
filed in the individual case records. 


4. Hach authorizing action on a case or group of cases shall also be re- 
corded on a board letter, a batch voucher, or other form of listing 
to be retained in the county readily accessible to state and federal 
representatives. Such listing shall be accompanied by a copy of the 
authorization document for each case listed thereon. (See Sec, F-240) 


D. AUTHORIZATION BY AGENTS OF COUNTY BOARDS OF SUPERVISORS 


The authority of a county board of supervisors to grant, restore, increase, 
decrease, suspend, discontinue, and deny aid, or authorize return of erroneous 
repayments may be exercised by an agent duly appointed by resolution of such 
board. : 


Prompt payment of aid to eligible persons is required, Actions of dele- 
gated agents shall be timed so that payments to eligible persons may be dis- 
bursed with'the least possible delay, (See Sec. A-303 of the Manual of Policies 
and Procedures - OAS, Sec. B-207 of the Manual of Policies and Procedures ~ AB, 
and Sec, C-201 of the Manual of Policies and Procedures - ANC.) If a county 
board of supervisors elects to delegate its authority, it shail designate, as 
agent, one or more persons who direct, supervise, or perform the determination 
of eligibility for assistance. 


(Section Continued on Next Page) 
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PISCAL AID PAYMENTS F-300 
F-300 AUTHORIZATION FOR PAYMENT OF AID . F800 


A. ACTIONS AUTHORIZING PAYMENT 


The action of a county board of supervisors (or its duly appointed agent 
as provided in Item D) granting, restoring, increasing, decreasing, suspending, 
discontinuing, denying aid, or returning erroneous repayments constitutes the 
final action which unconditionally authorizes payment to be delivered to, or 
withheld from, the specified payee, Such action authorizes delivery of the 
payment immediately, except where a future date is specified. With respect 
to continuing aid payments, the first day of each month is the effective date 
of the continuing authorization for payment. 


The SSWB, when awarding aid to be paid on an appeal, in effect remands 
the case to the board of supervisors (or agent) who alone has the power to 
direct disbursement of funds from the county treasury. Payment in such case 
shall be made in the amount awarded by the SSWB and for the period designated 
by it. 


The execution of an authorizing order is mandatory unless a subsequent 
authorization modifying such order is issued or delivery of a warrant is with- 
held or’ suspended as provided in Sec. A-1324 of the Manual of Policies and 
Procedures - OAS, Sec. B-636 of the Manual of Policies and Procedures - AB, 
and Sec, C-536 of the Manual of Policies and Procedures - ANC. 





B,. FORM OF RECOMMENDATION 


Recommendations for action on individual cases are presented to the 
board of supervisors, or actions are taken by agents of the board, in one of 
the following forms: 


1. The individual authorization documents. 


2. Board letters or listings. A number of counties combine their 
board letter form with the suggested batch voucher form (See 
Sec. F~240) and thus fulfill the requirement of action by the 
board of supervisors (or agent) as well as a required reconcilia- 
tion control. 


3. A typed or automatic payroll such as that included in the county 
claim to the SDSW (Form AB, CA 801 or its equivalent), This 
method simultaneously authorizes the award to each recipient 
listed thereon and gives authority to the auditor to issue the 
warrants. Thus, in counties where monthly authorization for 
continued disbursement is considered necessary, this form of 
presentation may be effective in speeding up the authorization 
and payment processes. Attention is called to Sec. 29741 of the 
Government Code which permits aid disbursements continuously with- 
out further authorizing actions once eligibility is established 
and aid is payable. 


(Section Continued on Next Page) 
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F~300 (Continued) F-300 


A signature card or other record of the precise signature of each dele= 
gated agent shall be maintained in a central file. This record shall also 
indicate for each agent the extent of the authority delegated and the effective 
date as evidenced by the resolution adopted by the board of supervisors. 


If facsimile stamps are used, the stamped signature shall be initialed 
by the person affixing the stamp. It is necessary that the facsimile signatures 
be affixed by the delegated agent or by a person or persons specifically author- 
ized in writing by the agent to do so. To prevent unauthorized use, each county 
shall maintain adequate controls on the use and safekeeping of such facsimile 
stamps. 


(WeIC 1560, 2140, 2162, 3075, 3460) 


F-310 RULES GOVERNING AID PAYMENTS F-310 


A. FORM OF PAYMENT 


All aid paid shall be by warrant of the county, except that in ANC mis-— 
management cases aid may be paid totally or partially in kind, (See Sec, F-360) 


County warrants issued in payment of aid shall be redeemable at par, 
The county shall at all times guarantee the cashing of warrants without dis- 
count, If it becomes necessary for the county to register its warrants, the 
SDSW shall be notified at once as to arrangements made: 


1. With local banks for the immediate cashing of warrants at par on 
demand, or 


2. Through the State Department of Finance under the provision of 
Sec, 29870 et seq. of the Government Code, 


B, TIME AND METHOD OF PAYMENT 


Payments of aid shall be made monthly in advance, except certain payments 
in ANC mismanagement cases (See Sec. F-360) and payments of ANC for children 
who are living in boarding homes or institutions, Payments of ANC for children 
living in boarding homes or institutions may be made to the boarding home or 
institution either in advance or subsequent to the furnishing of care and sup- 
port. One warrant may be issued to each boarding home or institution covering 
all children receiving ANC in the home to whom board and care is given during 
the month, or a separate warrant may be issued for each child or family group. 


Payment is effected by deposit of the warrant, properly stamped and 
addressed, in the U. S. mail, or by delivery to the payee by an authorized 
representative of the county, (See Sec. F-340, Item B) Enclosures with war- 
rants are restricted to those matters relating to administration of the program 
under which the warrant is issued, 


(Section Continued on Next Page) 
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FISCAL ATD PAYMENTS F--300 
F-300 (Continued) F-300 





The following actions shall be taken by the board of supervisors and may 
not be delegated to an agent: 


1. Make findings of the ability of responsible relatives to contribute 
to recipients of OAS. 


2. Request the SDSW to settle a dispute as to county responsibility for 
support (residence disputes between counties). These must be signed 
by the chairman of the board of supervisors. | 


3. In OAS, ANB, and APSB, hear or make decision unon appeals filed with 
the board of supervisors because of dissatisfaction with the action 
of the board of supervisors or its agent. 


4. Appeal to the SSWB from claim dissallowances made by the SDS. 
5. Approve claims for OAS and ANB county institutional subventicon. 


Each agent delegated to exercise authority of a county board of super- 
visors as herein provided shall certify to the actions so authorized in the 
same manner as provided for board of supervisors’ authorization (See Item C of 
this section). 


The batch voucher or other transmittal listing shall carry the following 
certification: 


I hereby certify that the facts stated in the herein listed documents 
have been verified by investigation, that supporting evidence is on file 
in the county office, is ope:: to inspecticn by duly authorized state and 
federal representatives and that to the best of my knowledge and belief, 
the persons named herein are entitled to (name of program) _ under 
existing law in the amounts and from the effective dates specified. 


Signed 
Agent of Board of Supnervisors 


Date 





The above certification wording may be placed on existing transmittal 
letters or forms by rubber stamp or other means. The signature of the agent to +: 
the certification shall, however, be an original. Either original or facsimile 
Signatures of the agent shall be affixed on the copies of the individual 
authorization documents. 


(Section Continued on Next Page) 
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F~310 AID PAYMENTS FISCAL 
F310 (Continued) F=310 


c. Whomever the California Probate Code designates as the proper party to 
receive monies belonging to the decedent's estate. If the decedent's 
estate falls within the categories outlined in Sec, 630 of the Probate 
Code, Summary Probate Proceedings, the warrant may be made payable to 
such successor when he furnishes +he county auditor with an affidavit 
showing his right under Sec. 630 of the Probate Code to receive the 
money. 


If a recipient (other than ANC) dies befcre aid authorized prior to his 
death is paid to him, such aid shall be made payable as outlined above. If 
aid is granted subsequent to the applicant's death or if aid is increased 
by county action subsequent to the recipient's death, such aid is not pay- 
able and the warrants, if drawn, shall be canceled. 





A warrant which has not been endorsed may be endorsed only by one of the 
following: 


d. The duly appointed and qualified executor or administrator of the 
recipient's estate, 


e  Whomever the “alifornia Probate Code designates as the proper party to 
receive monies belonging to the decedent's estate. 


(1) If the decedent's estate falls within the categories outlined in 
Sec. 630 of the Probate Code, Summary Probate Proceedings, the 
warrant may be endorsed by such successor when he furnishes the 
county with an affidavit showing his right under Sec. 630 of the 
Probate Code to receive the money. 


Endorsements on warrants made under Summary Probate Proceedings 
should incorporate or refer to the affidavit required of persons 
claiming estates under Sec. 630 of the Probate Code, Summary 
Probate Proceedings. If the payee is other than the recipient, 
the warrant shall not become part of the payee's estate in case of 
the payee's death, The warrant issued to the deceased payee shall 
be canceled and a duplicate warrant shall be issued to the new 


payee. 


~~ 
NO 
a 


In ANC, if the payee dies, the warrant issued to the deceased payee 
shall be canceled and a duplicate warrant shall be issued to the new 
payee. 

(WEIS 1552.3, 3560. 2140, 2183, 3075, 3460) 
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FISCAL AID PAYMENTS F—310 
F-310 (Continued) F~310 


Advance payment means delivery of the warrant on, or as near as possible 


to, but not before, the first day of the month. The warrant shall be deposited 
in the mail in sufficient time to insure delivery on the first postal delivery 
day of each month. (See Gov. C. 29800) 


If a recipient is eligible on the first day of the month, he is entitled 


to receive payment for the full month. 


The state, federal, and county portions of the aid shall be paid at one 


time by a single warrant. 


C. 


1. 


LIMITATIONS AS TO PAYEE 
Recipient of Payment 


In OAS; ANB, and APSB payments of aid shall be made directly to the recip- 
ient, except under certain conditions following death or in cases involving 
guardianship of the estate. (See Sec. A-228 of the Manual of Policies and 
Procedures ~ OAS and Sec. B-155 of the Manual of Policies and Procedures - 
AB.) In ANC, payments of aid shall be made directly to the authorized 
payee.’ In ANC, if a child is living with a parent or a relative, payment 
shall be made to the parent, the legal guardian of the parent, the relative, 
the legal guardian of the relative, the child, or, in an emergency, to the 
person acting temporarily for the parent or the relative. If the child 

is living in a foster home or institution, payment preferably should be 
made to the foster home or institution caring for the child but may be 

made to the parent or other relative responsible for the child or to the 
probation officer if the child is a ward of the Juvenile Court. If the 
child in a foster home is a parolee from the California Youth Authority 

for whom the parole officer signed the application, the warrant shall be 
payable to the foster home but mailed in care of the area office of the 
California Youth Authority. 


Payments Upon Death of Recipient or Payee 


If an eligible recipient (including child receiving ANC) dies on or after 
the first day of the month, aid shall be paid for the full month even 
though the warrant had not been delivered before death occurred, If the 
county has knowledge of the recipient's death prior to the preparation of 
the warrant, except in ANC, the warrant shall be made payable to one of 
the followings 


a. The decedent. 


b. The duly appointed and qualified executor or administrator of the 
recipient's estate. 


(Section Continued on Next Page) 
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F~320 (Continued) ‘F-~320 


The warrant issue date shall not be counted in computing the last day of 
the six month period, If the last day falls on a Sunday or a legal holiday, 
the day following is considered to be the last day. 


Any claim arising from a valid authorization to pay aid resulting in the 
issuance of an aid warrant becomes void on the same date as the warrant, 


D. REISSUANCE OF WARRANTS 


If a warrant has been lost or destroyed before it is paid by the county 
treasurer, the amount due may be recovered by the payee by filing with the 
county auditor, prior to the time the warrant becomes void, an affidavit setting 
forth the fact of the loss or destruction of the warrant, the number, date, 
amount, name of the payee, and all material facts relative to its loss or 
destruction, Upon the filing of the affidavit, the county auditor shall issue 
and deliver to the payee a duplicate warrant bearing the same date as the 
original warrant for the full amount of the original warrant and the treasurer 
shall pay the duplicate in lieu of the original warrant. The reissued warrant 
must be presented for payment within the same time limit as for the original 
warrant. 


If, within the six month period, ownership of the warrant had passed 
from the original payee to another person (bank, store, etc.) by endorsement 
prior to the time it was lost or destroyed, the amount due may be recovered 
by the legal owner of the warrant in the manner set forth above. In this 
event the county auditor siiail issue and deliver the duplicate warrant to the 
legal owner instead of the original payee. 


A warrant shall be considered lost if it has been mailed and has not 
been received by the addressee within twenty days after the date of mailing. 


A warrant canceled in error by the county auditor shall be reissued in 
the same date, number, and amount as the original warrant, 


E, ENDORSEMENTS ON WARRANTS 


Warrants issued in payment of aid shall be endorsed by the authorized 
payee in order to signify receipt of payment, except in the case of a deceased 
recipient or payee as provided in Sec, F-310, Item C 2. Warrants issued in 
favor of a legally appointed guardian shall be endorsed by the guardian, 


A payee may endorse a warrant in a foreign language which differs in 
appearance from his name as it appears on the face of the warrant, e.g., in 
Chinese characters, Such endorsement is acceptable unless there is reason to 
doubt its authenticity. 


If a payee is unable to write his name, he may endorse his warrant by 
means of a mark, e.g., an X or a thumb print. Such mark endorsement shall be 
accompanied by the name of the payee and the signature and address of at least 
one witness in attencance at the time the mark endorsement is made, 


(WIC 128-2, 1560, 2009, 21405 2181, 218309, 3002, 5044, 3075, 3401.5, 34603 Gove Ce 29850, 29852, 
29852, 298533 aco 42/242) 


(Section Continued on Next Page) 
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FISCAL ATD PAYMENTS . F320 


F-320 RULES GOVERNING AID WARRANTS F-320 
A. IDENTIFICATION ON WARRANTS 


The payee's surname snail appear on the warrant exactly as his signature 
appears on the Application, Form Ag, Bl, CA 200, on the Summary of Letters of 
Guardianship, Form DPA 5, or, in ANC, on the latest authorization document. If 
the county's disbursement procedures make it difficult to use the full first name, 
the initial only may be shown on the warrant. In ANC, the names of the children 
for whom aid is paid shall not appear on the warrant. The state number assigned 
to the case may appear on the face of the warrant for further identification. 

It shall be used with the name in all correspondence, reports, records, and other 
data regarding the warrant. 


Warrants drawn in payment of OAS, ANB, APSB, and ANC shail not carry any 
reference to indigency or pauperism and shall not include any word or abbrevia~ 
tion indicative of aid, assistance, charity, needy, support, welfare, or words 
or abbreviations of similar connotation. The program titles Old Age Security, 
Aid to Needy Blind, Aid to Partially Self-supporting Blind Residents, and Aid to 
Needy Children and the abbreviations OAS, ANB, APSB, and ANC shall not appear on 
the warrant, nor shall the fund designation appear on the warrant if it includes 
such words as welfare, security, relief, indigent, etc. 


For identification purposes within the county government, such warrants 
may carry a code letter or number, provided such code is not generally understood 
by the public. The following codes are recommended: 


A- Old Age Security 

Be Aid to Needy Blind 

P- Aid to Partially Self-supporting Blind Residents 
C~ Aid to Needy Children 


It may also be helpful to use warrants of different colors for the various 
programs. 


B. DATE OF ISSUANCE OF WARRANTS 


Warrants shall show the date of issuance. (Gov. C. 29800) If the delivery 
date is other than the date of issuance of the warrant, the date of delivery shall 
be shown either on the warrant or on a separate record available for inspection 
by state and federal representatives. 


C. TIME LIMITATION ON WARRANTS 


Any warrant issued in payment of aid is void if not presented to the county 
treasurer for payment within six months after its date. Every aid warrant shall 
carry notice of this fact conspicuously on its face in order that persons holding 
such warrants will present them for payment within the time limit specified. The 
following wording is recommended: "This warrant is void if not presented to the 
county treasurer for payment within six months from date." 


(Section Continued on Next Page) 
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P-340 AID PAYMENT FISCAL 


F340 MONEY PAYMENTS AND RESTRICTED PAYMENTS F-340 


A. THE MONEY PAYMENT 


The money payment by warrant immediately redeemable at par shall be made 
to the payee or his legal guardian at regular intervals and no restrictions 
shall be imposed on the use of the funds. The money payment, therefore, assures 
the right of the payee to use his payment as he would money received from any 
other source and to be free to direct his own life. In other words the money 
payment makes it possible for payees to carry on their activities through the 
normal channels of exchange, enjoying the same personal rights and discharging 
the same responsibilities as do friends, neighbors, and other members of the 
community. The payee shall have full use of the warrant and there shall be no 
state or county control of its expenditure. Payments of aid shall be delivered 
unconditionally to the payee in the full amount of the grant for the sole use 
and benefit of the individual on whose behalf the grant is. made, 


B, RESTRICTED PAYMENTS 
Payment of aid shall not be restricted except in ANC mismanagement cases. 


A restricted money payment is one given under some condition or limitation 
which the agency imposes on the use of the money; i.e., it is a payment in which 
an expressed or implied requirement is made that delivery of the aid warrant is 
contingent upon agreement to make certain or specified expenditures from the aid 
paid, The restricted payment is not subject to federal and state participation. 


The warrant shall be issued to the payee through the U, S. mail to the 
address at which he customarily receives mail, or delivered to him according to 
his instructions, While the payee may request the agency to deliver the warrant 
to him in a specified way, the county shall not determine on its own authority 
that delivery is to be made to any other person, nor may the county recuire any 
special endorsement or use other devices that necessitate the warrant being 
delivered to, or cashed by, or in the presence of, a specified person other than 
the payee or his guardian, 


The payment shall be accomplished without direction on the warrant or by 
letter, or by agreement as a condition of receiving the payment, or by other 
notification, that the money must be used in a specified way or for a specified 


purpose. 
(Section Continued on Next Page) 
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FISCAL AID PAYMENTS F-320 
F~220 (Continued) F-320 


Example of a form which may be used on the reverse side of the warrant 
to obtain proper endorsement: 


Endorsement hereon acknowledges payment for month specified 


This warrant must be endorsed on the line below by the person in whose favor 
it is drawn, and the name must be spelled exactly the same as it is on the 
face of this warrant, (Note: If endorsement is made by mark (X) see 


instructions below.) 





(Sign on this line) 
FORM FOR ENDORSEMENT BY MARK (X) 
If endorsement is made by mark (X), it must be witnessed by one person who 


can write, Use form below: 





(HIS) OR (HER) 


ee 


| MARK 





(Payee's name must be written on this line exactly as it appears on face of 


warrant. ) 


Witness to Mark: 





Name 


Address 


Name 





Address 
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F--360 AID PAYMENTS FISCAL 
F-360 (Continued) F--360 


B. FINANCIAL CONTROL OF PAYMENTS 





Authorization for multiple payments, controlled payments, or payments in 
kind shall be effective on the first day of a calendar month. The following 
procedural steps shall be taken: 


1. Authorization Documents 


The county welfare department shall specify on the authorization document 
the date on which payments under mismanagement determination become effective 
and the specific manner in which such payments of the monthly authorization 

- are to be made, i.e.3 


a. The portion of the authorization to be paid without restriction to the 
payee, either in one payment on the first of the month or in multiple 
payments on specified dates_during the month. 


b. The portion to be paid to the payee as a controlled payment, and 


c. The portion to be paid in kind for goods and services, 


2. Financial Record of Payments in Kind 


The county welfare department shall maintain a centrally filed financial 
record for each mismanagement case for which there are payments in kind. 
This record shall show: 


a. The date on which payment under mismanagement determination becomes 
effective and when terminated, 


b. The amount of the monthly authorization, 
ce. The portion thereof to be paid by warrant to the payee, 


d. The amount available monthly for encumbrance by vendor orders for pay~ 
ments in kind, 


e. The date, number, and amount of each vendor order issued and the type of 
goods or services specified therein, 


f,. The date, auditor's warrant number, and amount of payments made on 
claims rendered by vendors to whom orders have been issued. If the 
vendor is the county commissary, an auditor's journal voucher or other 
document according to practice in the county is to be entered in iieu 
of warrant number, and 


g. A running balance of accumulated amounts unencumbered. 


Whatever procedure is usually followed in the county in payment of bills may 
be followed in payment of vendor claims, However, the system should pro- 
vide for flow of current information to the welfare department in order that 
prompt postings may be made to the financial record. ; 
(Section Continued on Next Page) 
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FISCAL AID PAYMENTS F-360 
F-340 (Continued) F-34,0 


The following are examples of restricted payments: 


1, Directing that all or part of the assistance payment must be applied 
to specific bills or for the purchase of specific goods or services, 
Statements explaining the basis on which the amount of the payment 
is determined are not in themselves restrictive. 


2. Requiring the submittal of receipts for the purpose of showing how 
all or any part of the assistance payment has been spent. This does 
not preclude the verification of rental or other budget items if the 
purpose is to determine the need of the individual as in the case of 
original or reinvestigation of eligibility. 


3. Requiring the return to the county or deposit with the county of all 
or part of the aid payment for use in a manner designated by the agency. 


4. Providing services to creditors, such as assisting creditors in the 
collection of the payee's debts. 


5. Payment made through the medium of a county trust fund or account, 
and through which the full amount of the warrant is not delivered 
to the payee each month, are restricted payments. 


(W&IC 1505, 1560, 2006, 2140, 3003, 3008, 3042, 3075, 3402, 3407, 3460, AGO NS 1382, 
NS2382, NS36673 FSA) 


F-360 PAYMERTS 1N ANC MISMANAGEMENT CASES F-360 


A, TYPES OF PAYMENTS 


Payment of ANC in cases in which mismanagement has been determined as 
provided in Sec, C-516 of the Manual of Policies and Procedures - ANC may be 
in the form of (1) unrestricted multiple money payments to the payee during 
the month, (2) controlled money payment(s) to the payee, (3) payments in kind 
for specific goods or services, or (4) a combination of any or all of them, 


Unrestricted money payments to the payee in one payment or in multiple 
payments and covering more than one budgeted item are subject to federal 
participation. Payments in kind, or money payments to the payee in which there 
is restriction or direction as to use for specific goods or services, are not 
subject to federal participation. 


If partial money payments or multiple payments are controlled, it is 
necessary to so indicate, since federal participation is not available in such 
payments. Furthermore, if all or part of the monthly authorization is payable 
in kind, it is necessary to account for the issuance of orders on commercial 
vendors or on the county commissary ‘within the amount available for payments 
made in kind and to meet fully the budgeted needs of the children according 
to established ANC standards, 


(Section Continued on Next Page) 
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F~370 AID PAYMENTS FiSCAL 
F-370 GENERAL RELIEF PAYMENTS TO CATEGORICAL AID RECIPIENTS F-370 


General Relief granted to a categorical aid applicant or appellant 
pending the determination of his eligibility constitutes net income for the 
month within which it is received, and shall be taken into consideration in 
the cote igee. of any retroactive or current categorical aid grant for such 
month(s). 


If General Relief is granted in order tc enable a recipient of categor- 
ical aid to meet special needs, the amount of General Relief constitutes 
income for the month within which it is received, to be related to the reci- 
pient's total needs for that month. 


Emergency General Relief granted a recipient of categorical aid who has 
lost or spent his grant and given for the purpose of enabling him to meet his 
basic needs for the remainder of the month, if determined to be casual income, 
is not subject to collection or adjustment. If it is not determined to be 
casual income, it shall be treated as other income, with an adjustment of the 
caterorical aid to be made within the current adjustment period or a repay= 
ment to be collected within the current adjustment period and to be reported 
to the SDSW as "In Lieu Repayments." é 
(W&IC Sit, 1560, 2020, 2i40, 3075, 308%, 3460, 3472) 
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F=360 (Continued) F~360 
3. Vendor Order Form 
A system of vendor order forms and a method of control of their use shall be 


maintained in each county in which there are ANC mismanagement cases to be 
paid in kind, The following requirements shall apply: 





a. Vendor orders shall be issued at least in duplicate with the following 
distribution: 


(1) The original shall be for vendor's use either directly or to be 
presented to him by the payee, Whenever possible, the vendor shall 
require the payee's signature on the original of the vendor order as 
evidence of goods or services received, which original shall be 
attached by the vendor to his claim to the county. 


(2) The duplicate of the vendor order shall be retained in the welfare 
department or posted to the financial record referred to in Item 2 
and filed according to county requirements, 


b. Vendor orders shall be serially numbered and shall be treated as con 
trolled stationery in order that unauthorized use may be prevented, A 
separate vendor order shall be issued covering goods or services for each 
case and each vendor. It is recommended that authority to issue such 
orders be restricted to a limited number of specified persons and that 
all orders be countersigned by the welfare director or his duly appointed 
representative. 


4. Existing County Systems — 


If a county has an adequate system already established for processing pay- 
ments in kind to its General Relief cases and if such a system is adaptable 
to ANC mismanagement cases and meets the requirements set forth herein, such 
a system may be substituted for the forms and procedures as provided herein, 
subject to subsequent review and approval by the SDowW. 


5. Goods Supplied from County Commissaries 
Goods supplied to ANC mismanagement cases through county commissaries shall 
be valued at actual cost to the county, provided, however, that such cost may 
not exceed prevailing retail prices. Counties making payments in kind through 
commissaries shall maintain adequate records of commissary costs readily 
available for audit by state representatives. 


(W&IG 155202, 1560) 
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CHAPTER IV 
AID REPAYMENTS 


Except where specifically stated otherwise, all sections of 
this chapter apply to OAS, ANB, APSB, and ANC. 
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F-L10 AID REPAYMENTS a 
F-410 DEMAND FOR REPAYMENT F-410 


For all repayments receivable ($2 or more), a formal written demand 
shall be served promptly upon the debtor. This demand may be mailed to the 
debtor at his address of record or may be delivered in person. It shall 
include the followings 


1, The reason for, and the amount of, the repayment due. 

eo A statement that the right to request repayment exists. 

3- A statement that the repayment is due and payable im~ 
mediately and that repayment or a satisfactory plan for 
repayment is required within 30 days. If the debtor is 
without resources other than the grant and the income 
required to meet the current need, a statement shall be 
made that he is not obligated to make repayment from 
such funds. / 

lhe <A statement that, upon request, a county representative 
will be available to advise him as to his rights and 
responsibilities with respect to the amount dues (WiC 115, 
116, $506, 155%, 20v7> 2086, 3050, 577d, 3005, 35860) 


F-420 DETERMINATION OF DEBTOR'S ABILITY TO REPAY F-420 


If the debtor does not reply to the demand for repayment (See 
Sec. F-ls10) within a reasonable time, a determination shall be made as to 
the debtor's ability to repay the amount due, If the amount due is $50 or 
more, an investigation shall be made and the following shall be recorded 
centrally or in the case record: 


1. <A statement of the sources and amounts of income. 

2. A listing of real and personal property. 

3. If aid is currently being paid, a listing of real and 
personal property required to meet continuing needs as 
defined in Sec. F-l30, Source of Repayment. 

h. <A statement from the debtor as to his intent and pecuniary 
ability to repay. 





Form A, Statement of Debtor's Resources, (See Form Chapter) is 
suggested for the recording of the investigation. 


If the amount due is less than $50, the investigation and recording 


are optional, 
(WAIC 115, 116, 1506, 1560, 2007, 2140, 3006, 3075, 3405, 3460) 
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FISCAL AID REPAYMENTS F-),00 
F-400 TERMINOLOGY USED IN AID REPAYMENTS F=400 





A. REPAYMENTS RECEIVABLE 


Amounts received or receivable from, or on behalf of, recipients or 
former recipients as the result of overpayments of $2 or more not adjusted or 
adjustable within the current adjustment period and for which there is right 
to demand repayment are termed “repayments receivable," Included in this cate- 
gory are amounts paid or due to county from responsible relatives as required 
by law or from absent parents as the result of court order if such contributions 
are delinquent when received and are to be applied to a prior month or months, 
Otherwise contributions received are applied as income in the month received and 
are not classified as repayments of aid except as provided in Item B. Nothing 
contained in Item A shall be construed to give a county the right to request 
responsible relatives to make their contributions to the county rather than di- 
rectly to the recipient or payee. 





B, IN LIEU REPAYMENTS 


Amounts received from, or on behalf of, recipients which represent ad- 
justment within the current adjustment period by repayment in lieu of grant 
reduction or discontinuance are termed "in lieu repayments." 


C, VOLUNTARY REPAYMENTS 


Amounts received from, or on behalf of, recipients or former recipients 
on a voluntary basis which represent return of aid legally paid are termed "volun- 


tary repayments," 


While all amounts received from, or on behalf of, recipients or former 
recipients are required to be reported as abatements on aid claims to the state 
(See Chapter VII), this chapter deals only with repayments receivable as de- 
scribed in Item A. Only repayments receivable are to be set up as repayments 
receivable accounts (See Sec. F-l\70), are to be reported in Quarterly (or 
Monthly) Repayment Reports, (See Sec, F-l\90), and are affected by the procedures 
set forth in the other sections of this chapter. 


Debtor = In OAS, ANB, APSB this term refers to the recipient or former 
recipient who has received an overpayment for which the right exists to demand 
repayment, except that in guardianship cases it refers to the person holding 
guardianship of the recipient's estate during the time the overpayment was made. 
In ANC, the term refers to the person or agency responsible for the child during 
the time the overpayment was made, 





(W&IC 115, 116) 
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F--440 (Continued) F440 


1. 


eo 


If, within a reasonable time from service of a Demand for Repayment 
(See Sec, F-410), the repayment has not been made or a satisfactory 
plan for repayment submitted, the debtor shall be requested to com- 
plete and sign a non-interest bearing Agreement to Reimburse Note 
(see suggested Forms B and C in Form Chapter), This note may be 
payable in specific amounts on specific dates or it may be made pay— 
able "on demand." In the latter case and provided the amount due 
is $50 or more, the debtor shall also be requested to execute a 
Confession of Judgment (see suggested Form D in Form Chapter) with 
the understanding the judgment will be executed only in accordance 
with Ses, F-430 or if additional property becomes available. 


If a debtor has a policy of life insurance subject to cash loan or 
surrender values and the repayment receivable is $50 or more, he 
shall be requested to assign the insurance policy to the county 
with the understanding that the proceeds of the policy will be 
applied toward liquidation of the debt, and the remainder, if any, 
to be turned over to the beneficiary. 


All resources of the debtor shall be considered in determining 
whether any plan proposed by him is a satisfactory plan for repay- 
ment. For example, a debtor who has cash or other resources fron 
which repayment can be made should not be permitted to repay in 
installments, 


If the debtor is unwilling to execute a Confession of Judgment, the 
county shall file a suit unless investigation prescribed in Sec, F420 
has determined that the debtor does not own property from which re- 
payment can be made either presently or in the future. Suits for 
amounts fron $50 to and including $100 shall be filed in the small 
claims court. If the amount due is less than $50, the filing of a 
suit in small claims court is recommended, but not mandatory. 


A Confession of Judgment given by the debtor or a judgment rendered 
as a result of suit shall be immediately recorded as a lien against 
all real property of the debtor, including such additional real 
property as the debtor may thereafter acquire, 


(Section Continued on Next Page) 
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Repayment receivable ($2 or more) shall be demanded within the limits 
of the California Civil Code and the Code of Civil Procedures from any and all 
resources (real and personal property) of the debtor, except that repayment 
shall not be demanded from: 


1. The current grant or income required to meet the current need. 
2. Real and personal property required to meet continuing needs. 
These are: 





a. Real property: the home in which he lives or other 
property producing net income which is contributing 
substantially toward meeting current need, 

b. Personal property: household furniture, equipment 
and furnishings, personal effects, clothing, and an 
automobile, if such automobile has been determined 
to be necessary. 


Repayment may be demanded, within the provisions of the-probate code, 
from any and all real and personal property of the estate of a debtor, except 
that the rights of the county shall be subordinated to the rights of a sur- 
viving spouse who is a recipient of aid, if the surviving spouse executes an 
agreement not to transfer or encumber such property without the consent of the 
county. 


With respect to ANC, these policies shall be observed with due con- 


sideration given to the needs of the child receiving ANC. 
(WIC 115, 116, 1506, 1560, 2007, 2140, 3006, 3075, 3405, 3460) 


F-440 PLAN FOR COLLECTION OF REPAYMENTS F-40 


Procedures shall be established to safeguard the moneys due the County, 
State, and Federal Governments as follows: 


1. Establishment of adequate internal controls to prevent over- 
payments of aid, 

2. Immediate investigation of apparent overpayments to determine 
if the right to request repayment exists. 

3. Execution of a plan for collection prescribed by this section 
whenever the right to request repayment exists. 

4. Periodic follow-up of all unpaid debts with a planned series 
of collection letters or personal visits or both and rein- 
vestigation of the debtor's financial status not less frequently 
than semiannually. If circumstances justify, follow-up may well 
be made monthly. 


The following shall form part of a plan for collection effort in all 
counties, unless a different plan,-designed to accomplish the same objectives, 
has been submitted to, and approved by, the SDSW. 


° (Section Continued on Next Page) 
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d. For debts evidenced by a promissory: note or a contract 
in writing, the statute runs four years from due date 
of such written instrument. 


@. On judgment liens, the statute runs five years from the 
date of entry of judgment or of renewal thereof. 


f. On W&IC 2223 and other actions in probate proceedings, 
there is no specific statute. However, suit mst be 
instituted on a statutory cause of action within one 
year of issuance of letters testamentary or adminis- 
tration. 


A debt in groups a, b, or c can be extended four years by 
securing an Agreement to Reimburse Note (see d). Such debt 
can be further extended five years by securing a Confession 
of Judgment or judgment as a result of collection suit 

(see e). All debts (excepting probate actions) can generally 
be renewed repeatedly by appropriate legal means if action is 
taken prior to the running of the statute, (Reference Code 
of Civil Procedures, Sections 336 to 345, inclusive.) 


If any debt appears to be in jeopardy because of the running 
of a Statute of Limitations, action shall be taken to prevent 
denial of the county's right to enforce collection. Col= 
lection of debts in which the statute time limit has passed 
shall be pursued in the same manner as other debts and all 
efforts shall be made to renew the statutory period. A 
Statute of Limitations is applicable only if successfully 
invoked by a debtor or his authorized agent, Losing of 
collection effort shall only occur if and when recovery of 
the debt is legally impossible because of the debtor's 
successful invocation of the statute, 

(W&IC TIS, F416, 1506, $56¢ 2907, 2140, 3006, 3075, 3405, 3460) 


F-450 DISCOVERY OF EXCESSPROPERTY OR INCOME SUBSEQUENT F=-450 
TO OAS RECIPIENT'S DEATH 


If, upon the death of a recipient of OAS, it is discovered that there 
was, or appears to have been, possession of property -or income in excess of the 
amount allowed under the OAS law, the county shall immediately refer the case 
to the SDSW for appropriate action under W&IC 2223 and 2223.5. 


Four completed copies of Form DFA 112, Report on Deceased Recipients, 
shall be submitted to the SDSW as soon as possible after the death of the 


(Section Continued on Next Page) 
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k. Judgments, promissory notes, assignments of insurance policies, 
and liens shall be renewed as necessary to insure that they will 
not lapse because of the running of a Statute of Limitations. 
(See Item 8 of this section.) 





5. If the debtor is a recipient of aid and has no resources available 
to satisfy the debt, and a lien has been recorded against his 
property, foreclosure shall not be initiated until after his death, 
at which time the county shall file a claim against his estate. 


6. A periodic check of probate records shall be made. It is recom 
mended that this check be made continuously, but in no event shall 
it be made less frequently than quarterly. Any probate involving 
the estate of a deceased debtor as defined in Sec. F+l00 shall be 
checked to determine if a claim for repayments receivable can be 
filed against the estate. 


Any probates of estates of deceased recipients of OAS which indicate 
that the decedent may have been possessed of property in excess of 
the amount authorized by law shall be investigated further to 
determine if action under W&IC 2223 is in order. (See Sec. F-l50) 


7. Other remedies contained in the California Code of Civil Procecures, 
except as prohibited by W&IC 1505, 2006, 3008, and 3,07, may be 
utilized by the county to enforce collection of amounts cue from 
debtors. These remedies include garnishrent, attachment, re- 
straining orders, and proceedings supplemental to execution, 


8, Unless extended, waived, or rendered inoperative by an action of 
the debtor, the Statutes of Limitations in California on repayment 
of aid are generally as follows: 


a, For unsecured debts not arising from fraudulent action on 
the part of the debtor nor evidenced by a promissory note 
or a contract in writing, the statute runs two years from 
the date of the overpaynent, 


bo Where the liability is created by statute, the Statute of 
Limitations runs three years from the date of the over- 
payment. 


©, Where fraud is established on the part of the debtor, the statute 
runs three years from the date of the discovery of the 
frauds 


(Section Continued on Next Page) 
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F=470 AID REPAYMENTS FISCAL 
| F~,70 (Continued) F-4.70 


5-e The reason the overpayment was determined to be the 
result of fraudulent intent on the part of the jlebtor. 
In OAS, if there was no fraudulent intent and the 
overpayment was caused by factors othex than income, 
the reason the overpayment was determined to have 
resulted from withholding of facts believed to be 
immaterial. 

6. Record of any changes in the determinations included 
in Items 2 through 5. 

7e Whether a Statement of Debtor's Resources, or equivalent, 
is .on file. 

8. A record of all repayments made stating dates and amounts. 

9. Chronological recorc of all contacts made by letter or 
personal visit together with a record of: 


a. Whether Agreement to Reimburse Note or Confession 
of Judgment procured. 
b. <All legal actions taken, judgments procured, property 
liens taken, and resulting attachments, 
ce. In case of fraud, whether criminal action was taken 
and the outcome thereof, 
(WRIC 115, 116, 1506, 1560, 2007, 2140, 3006, 3075, 3405, 3460) 


F-480 CLASSIFICATION OF REPAYMENTS RECEIVABLE ACCOUNTS F-480 


Repayments receivable accounts are classified in three groups as 
follows: 


1. Active Accounts 
2s Inactive Accounts 
3. Closed Accounts 


All repayments receivable shall be classified initially as Active 
Accounts ard shall be systematically followed for collection. Such accounts 
nay be reclassified to inactive or closed status only as follows: 


1. When the debt is fully repaid, the account is to be reclassified 
to Closed Accounts. 

2. If the debt is less than $50 and collection can not be 
effected through small claims court, or without resort 
to measures the cost of which would equal or exceed 
the amount of the debt, such accounts may be reclassified 
to Closed Accounts. 

3- If the debt is discharged in bankruptcy proceedings, the 
account shall be reclassified to Closed Accounts, 


(Section Continued on Next Page) 
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recipient. The county shali include on Form DFA 112, or with it, all pertinent 
data including a statement of the period of ineligibility, the facts on which 
the determination was made, and the amount of aid paid during the period of 
ineligibility. 


County procedures shall assure that cases in which there is possibility 
of recovery under W&IC 2223 are reported to the SDSW in time for the state to 
file a claim in the probate court within statutory time limitations, 


The SDSW, in conjunction with the Attorney General, will proceed against 
the estate of the deceased recipient. Upon recovery from the estate, the county 
share of the repayment will be remitted by the SDSW to the county, 

(WIC 115, 116, 2223, 2223.5) 





F-§60 ERRONEOUS PAYMENTS F-460 


An erroneous payment is a payment or a series of payments made for a 
period for which there was not a valid authorization or for which there was a 
valid authorization for a lessor amount than the amount paid. 


Such an erroneous payment may be adjusted without county authorizing 
action within the current adjustment period, The right to request repayment 
exists for the unadjusted amount with the limitation that repayment may be re- 
quired only from resources of the recipient other than the current grant or in- 
come required to meet the current need, 


(WIC 115, 116, 1504, 1560, 2024, 2181, 3007, 3082, 3406, 3471) 


F-470 COUNTY REPAYMENT RECEIVABLE RECORDS F-470 


There shall be maintained in each county a central Repayment Receivable 
Record, Form ABC 831, for each repayment case included in Item A of Sec. F400, 
An equivalent record may be used if it is approved by SDSW. Repayment receiv- 
able records shall be filed by aid program in state number order or by aid 
program alphabetically with cross index to state number. Separate files shall 
be maintained for active, inactive, and closed accounts as provided in Sec. F-480. 


The Repayment Receivable Record shall provide data as to: 


1. The debtor's name and state number and whether currently in 
receipt of aid. 

2. The amount of the repayment receivable, 

3, The period to which the overpayment applies. 

4. The reason for the overpayment. 


(Section Continued on Next Page) 
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In making findings with respect to erroneous repayments of aid, the 
county shall carefully determine if, during the period to which the repayment was 
applicabie, ineligibility existed for some reason other than the reason on which 
the repayment of aid was predicted; if such ineligibility existed, no return, or 
a return in a smaller amount, may be in order. 


Notification shall be given to the person who made a repayment of aid 
which is determined to have been an erroneous repayment and he shall be advised 
of his right to seek reimbursement. 


A voluntary repayment of aid, made upon the initiative of the vayer 
without request or suggestion on the part of the county, constitutes a gift and 
shall not be deemed to have been erroneous. 


Persons whose claims for the return of erroneous repayments have been 
rejected by the county shall be informed of their right to file an appeal with 
the SDSW. 

(WRIC 1560, 2140, 2222.7, 3075, 3460) 





F-490 QUARTERLY REPAYMENT REPORT F-490 


Within 30 days after the close of each calendar quarter each county 
shall complete and send to the central office of the SDSW a quarterly Repayment 
Receivable Report, Form ABC 830, in duplicate. This quarterly report shall in- 
clude only those items defined as Repayments Receivable in Item A of Sec. F400. 


A quarterly Repayment Receivable Report shall be submitted for each of 
the following categories of aid: 


1. Old Age Security 

2. Aid to the Blind, including ANB and APSB 

3. Aid to Needy Children, including family cases and children in 
boarding homes and institutions. 


If preferred, individual counties may submit the repayment. report on a 
monthly rather than a quarterly basis. If the report is submitted monthly, it 
shall be submitted not more than thirty deys after the close of each month and 
shall in all other respects conform to the requirements stated in this. section. 


If there are no repayments receivable for any or all of the programs, 
a notification to that effect shall be sent in lieu of Form ABC 830. 
(WeIC 115, 116, 1560, 2140, 3075, 3460) 
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F-480 (Contimed) F-1)80 


lh. If collection of the debt is barred by successful invocation by the 
debtor or his agent of a Statute of Limitations (See Item 8 of 
Sec. F-l0) such accounts shall be reclassified to Closed Accounts. 


5. If the debtor is deceased and probate action is closed and there is 
no feasible means of recovery from heirs of the estate, the account 
shall be reclassified to Closed Accounts. 


6. If the debt is $50 or more and the debtor is not currently possessed 
of resources from which the debt may be recovered, such accounts 
may be reclassified to inactive status provided the debt is first 
secured by agreement to reimburse note, confession of judgment, 
judgment lien, assigned insurance policies, or other security. Ail 
accounts classified in the inactive group shail be checked period- 
ically against death records for possible recovery through action 
in probate proceedings or through suit against heirs of the estate. 
(See Sec. Fe440, Item 6 and F-450) 


7. Other than as provided in this section, no repayment receivable 
account of $50 or more shall be reclassified to closed or inactive 
status without prior written approval of SDSW. 

(WeIC 115, 116, 1560, 2140, 3075, 3460) 


F-485 ERRONEQUS REPAYMENTS F-485 


An erroneous repayment is a repayment of aid which has been collected 
upon the mistaken assumption that an overpayment occurred for which the right 
existed to request repayment. 


An individual who believes that he has repaid aid in error may request 
the return of such erroneous repayment. This request may be made at any time 
but shall be made in writing. The written request constitutes a claim for the 
return of the money erroneously repaid; the claimant need not file his request 
with the county auditor or county clerk since Chapter 4 of Division 3 of Title 3 
of the Government Code is deemed to have no bearing on claims of this nature. 
Assistance shall be given by the county welfare department to individuais who 
wish to file a request for the return of erroneous repayments of aid. 


Claims for the return of erroneous repayments shall be approved if it is 
found that the repayment of aid was erroneous. 


(Section Continued on Next Page) 
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F~500 (Continued) F~500 


11, In ANC, the payment is for a child who is in a public institution 
but is not an inmate. (See Seco C444 of the Manual of Policies and Procedures~ANC) 


(WaIc 1510, 1511, 1553, 1554, 2020, 2021, 2186, 2187, 3025, 3042, 3084, 3087, 308701, 3420, 3432) 
F-520 FEDERAL PARTIC!PATSON tN AID PAYMENTS F-520 


The Federal Government participates in most, but not ail, of the OAS, ANB 
and ANC payments made to or on hobast of eligible persons in whose payments there 
is state participation. 


In OAS and ANB there is no federal participation ins 


1. Any payment made to a patient who is confined to any institution 
“maintained for the purpose of treating persons suffering from 
tuberculosis or mental disease; likewise, there is no federal. 
participation in payments made to patients cared for in — 

types of institutions if there is a diagnosis of tuberculosis or 


psychosis. (See Sece A-930 of the Manual of Policies and Procedures -OAS and 3-521 
of the Manual of Policies and Procedures=AB) 


2. Any payment made to a guardian who is an employee of the 
State Department of Mental Hygiene. 


In ANC there is no federal participation in any payment made: 


1. For a child over 16years of age who is not attending school 
regularly. (See Secso C=435 and 0-438 of the Manual of Policies end Procedures-ANC) 


2. For a caretaker who does not come within the definition of a 
needy relative. (See Sece C=439 of the Manual of Policies and Procedures~ANC) 


3. For a child who is not living in the home of a relative who has 
the required degree of relationship to the child. (See Secse c~423 
and C~426 of the Manual of Policies and Procedures=ANC) 


he For a child living in a private boarding home or in a public or 
private institution or hospital other than for temporary care as 
defined in Sec. C-426 of the Manual of Policies and Procedures~ANC. 


5. To a payee who does not have the required degree of relationship to 
the child. (See Secse 6-429 and ¢=432 of the Menual of Policies and Procedures-ANC) 


6. Which, ina ait a ar! case, includes an amcunt for fewer than 


two budget items, is controlled, or is made in kind. (See Sece F260 
and Seco C=516 of the Meamal of Policies and Procedures=ANC} 


(Section continued on aext page) 


CALIFORNIA~SDSW~MANUAL-FISCAL Effective August 1, 1952 
ee  ) 





\ 














FISCAL GOVERNMENTAL PARTICIPATIOn F~500 
F-500 STATE PARTICIPATION iN AID PAYMENTS F-500 


The State Government participates within the statutory maxima, in all 
OAS, ANB, APSB, and ANC payments which are properly authorized by county boards 
of supervisors or their duly appointed agents and are paid to or on behalf of 
eligible persons provided: 


1. The recipient is in receipt of one categorical aid only. 


2. Payment is made for a month in which the recipient is living, 
and only to the recipient or the authorized payee, except in 
certain situations involving payment for the month in which the 
recipient dies, (See Sec. F=310) 


3. The warrant for the payment is presented for redemption to the 
county treasurer within six months of its date, or if a reissued 
warrant, within the same time limit applying to the original 
warrant. (See Sec. F320) 





4. The warrant is properly endorsed. (See Sec. F310) 


5. Payment is not in kind, controlled, or restricted unless the case 


has been determined to be an ANC mismanagement case. (See Secs. F340, 
F360, and Seo. C-516 of the Manual of Policies and Procedures=ANC) 


4. New, restored, or retroactive payments or payments following sus- 
pension are made only in accordance with Secs. A~1302, A-130h, 
A~1316 and A-1324 of the Manual of Policies and Procedures-OAS, 
Secs. B-62i, B-630 and B-636 of the Manual of Policies and Proce- 
dures-AB, and Secs. C518, C-536 and C=545 of the Manual of 
Policies and Procedures—ANC. 


7. The warrant for an initial payment is delivered during the month 
in which county action authorizing aid is taken, or not later in 
the following month than such delivery would normally be made 
under the county's customary fiscal procedure. 


8. The payment applying to a period during which the person is con- 
fined in a public institution for temporary medical or surgical 
care is not made for a month subsequent to the second month follow 
ing admission, or the first month following admission if admitted 
on the first day of the month. 


9. The payment for a recipient during confinement in a public insti- 
tution for custodial or correctional care is not for a month sub- 
sequent to the month in which the recipient enters the institution. 


10. The payment of OAS, ANB, or APSB is for a recipient residing in a 
private institution under terms of a life cdre contract but: 


ae The institution is not carrying out its contract because of 
insolvency, or 


b. The life care contract does not obligate the institution to 
provide full support and full support is, in fact, not being 


provided. 
(Section continued on next page) 
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Fe520 (Continued) P~-520 
2. Erroneous Denial of an Application or Erroneous Discontinuance of Aid 


There is federal participation in certain retroactive payments made by 
a county to correct its previous erroneous action. Such participation 
begins with the second month prior to the month in which the correct- 
ing action is taken, provided federal participation would have been 
available had the previous action been correct (i.e., there is no 
federal participation in payment for any month prior to that in which 
aid was improperly denied. Had the correct action been taken in the 
first place, the payment for such previous month would have been a 
retroactive initial payment in which no federal participation would 
have been available). 


3. Aid Increased. 


Aid which was paid in accord with the authorized award is later found 
to be less than the amount to which the grantee was entitled, and the 
additional amount due is paid. There is federal participation in the 
retroactive payment provided it is authorized before the end of the 
second month after the month for which paid. 


4, Earlier Beginning Date of Aid on an Application 


The beginning date of aid originally established is not in accord with 
statutory requirements, and subsequent action is taken to authorize 
aid from an earlier date. There is federal participation in the 
retroactive payment provided it is authorized before the end of the 
second month after the month for which paid and the retroactive aid 

is not for a month prior to the month in which the original action 

was taken. 


C. CORRECTION OF ERRONEOUS PAYMENTS 


1. Payment Made for Less than the Authorized Award 


The payment for a particular month was erroneously made for less than 
the authorized award, or no payment was made although there was an 
authorized award in effect, and the additional amount due is paid. 
There is federal participation if the amount due in accord with the 
authorized award is delivered before the end of the second month 
following the month for which payment is due. 


2. Payment Made for More than the Authorized Award 


If payment for a particular month was more than the authorized award, 
there is federal participation only if the excess payment is deducted 
from the payment for either of the two months following the month in 
which overpayment was made. No change in the authorized award should 
be made to correct the overpayment. 


(Section continued on next page) 
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FISCAL GOVERNMENTAL PARTICIPATION F-520 
P~520 (Continued) F~520 
In APSB, there is no federal participation. 


The following are additional circumstances which govern federal parti-- 
cipation: 


A. INITIAL PAYMENTS ON NEW APPLICATIONS, REAPPLICATIONS AND RESTORATIONS 


The first payments made on new applications, reapplications and restora- 
tions are initial payments. If the investigation of eligibility has extended 
beyond the period specified in W&IC Sec. 1550, 2183, or 3082, the initial pay- 
ment may represent payment for more than one month. There is no federal parti- 
cipation in retroactive initial payments except as provided in item B of this 
section. There is federal participation beginning with the payment for the 
month in which the aid is granted if the warrant for the month is delivered in 
the same month, or not later in the following month than the time when such 
payment would normally be issued under the county's customary fiscal procedure. 


Exceptions: 


1. In OAS and ANB there is no federal participation in the first pay- 
ment delivered to an applicant who remains in a public institution 
for the full month for which the warrant was paid. (See Sece A920 


of the Manual of Policies and Procedures-OAS and Be512 of the Menual of Policies and 
Procedures -AB) 


2. In OAS, there is no federal participation in aid which is paid 
"sonditionally" on the basis of "presumptive eligibility." Condi- 
tional aid can be paid only following discontinuance of OAS because 
of employment. If the county completes its investigation and de- 
termines eligibility within two months after the month in which the 
‘county acted to restore aid conditionally, federal participation in 
the payments shall be claimed retroactively. Such retroactive 
federal participation shall be claimed on the basis of the grant as 


determined by the completed investigation. (See Seco A-284 of the Manval 
of Policies and Procedures-OAS) : 


Be RETROACTIVE AID 


Retroactive aid means aid paid in a subsequent month for some preceding 
month or months. 


1. Appeals 


Federal participation is available beginning with the payment for 
the second month prior to the month in which the appeal was, signed, 
excluding any month within this period which was prior to the month 
in which aid was improperly denied or withheld. The foregoing ap- 
plies to payments made to carry out an appeal decision by the SSWB, 
or to adjust an appeal which has been filed but not yet heard or 
submitted to the SSWB for decision. 


(Section continved on next page) 
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F550 (Continued) F-550 
1. County Institutional Subvention for medical, hospital, or infirmary 
care provided by the county in a county institution to former re- 
cipients of OAS and ANB, 


2. Adoption Cost of Care Subvention for the cost of care of children 
relinquished to a county adoption agency for placement. 


3. Transportation of needy children. 





The rules governing payment of these subventions are set forth in detail 
in Chapter IX, 


(W&IC 2140, 216007, 3044.1, 3075; ¢C225q) 
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*=520 (Continued) F520 
D. DELAYED PAYMENTS 


oe oy 


Under each of the following circumstances, federal participation is 
available in delayed payments provided they are made before the end of the 
second month following the month for which payment is due. 


1. Returned Warrants Due to Change of Address 


Warrants returned to the auditor's office because of change of 
address shall be transmitted to the new address promptly but not 
later than the above specified time limit. 





2. Payment of Suspended Aid 


Warrants are released following suspension of payment while investi- 
gation is made. (See Seo. A~1324 of the Manual of Policies and Prosedures-OAS, 
Secs BeS36 of the Manual of Policies and ProcedureseAB, and Sec. C536 of the Manual of 


\ 


Policies and ProcedureseANC) 


3. Change in Payee 
Aid is continuous and delay occurs because of change in payee. 
4. Transfer of Aid 


The second county, in a transfer case, fails to begin aid on the 
due date and pays retroactive aid from that date. 


(WeIC 1553, 1560, 2140, 2183.9, 2186, 3075, 30873; FSA) 
F-530 GOVERNMENTAL PARTICIPATION IN ADMINISTRATIVE EXPENDITURES F-530 


The Federal Government and the State Government through the SDSW rein- 
burse county governments for certain expenditures incurred by them in adminis- 
tration of the welfare programs. Certain expenditures found necessary for 
proper and efficient administration of the OAS, ANB, and ANC programs are 
matchable fifty percent from federal funds. There are specific rules limiting 
the expenditures which are reimbursable, the manner in which they shall be 
apportioned to the programs, the types of records and accounts to be maintained 
in support of claims and the audits required. 


The counties are reimbursed in varying amounts for costs of administer-— 
ing the Licensing and Inspection of Boarding Homes for Aged and Children pro~ 
gram, the Adoption program, and the Child Welfare Services program. 


The specific rules governing allocation of expenditures to month and to 
program, claiming from the state, audit, and adjustment are set forth in detail 
in Chapter VITI. 

(WIC 1553, 1622, 2186, 2302, 3087; FSA; c¢225q) 


F-550 STATE SUBVENTIONS TO COUNTIES F-550 
There are three types of subventions paid by the state to the counties: 
(Section continued on next page) 
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F-.560 GUVERNMENTAL PARTICIPATION FISCAL 
F=560 (Continued) F-~560 
Aid to Needy Blind 

RATIO OF PARTICIPATION 
ds maientioe tec FEDERAL SHARE STATE SHARE 
7/1/80 shru 1/2 uv to $50, plus $5 13/4 of 1/4 of 
Remainder Reminder 
1/1/49 thru 6/30/50 1/2 up to $50, plus $5 | Remainder Nono 
10/1/48 thru 12/31/48 1/2 up to $50, plus $5 | 3/4 of 1/4 of 
Remainder Remainder 
10/2/47 theu 9/30,/48 2/2 up to $45, plus 3/4 of 1/4. of 
$250 Remainder Reminder 
3/1/47 thea 9/30/47 1/2 up to $45, plus 1/2 of 1/2 of 
$2 650 Remainder Reminder 
10/1/46 thru 2/28/47 1/2 up %o $45, plus 1/2 of 1/2 of 
$250 Reminder Remainder 
9/15/45 thru 9/30/46 1/2 up to $40 1/2 of 1/2 of 
Reminder Remainder 
| | 
1/1/40 thru 9/14,/45 1/2 up to $40 1/2 of 1/2 of 
Remainder Remainder 
7/1/36 thru 12/31/39 1/2 up to $30 1/2 of 1/2 of 
Remainder Reminder 
8/14/29 thru 6/30/36 None 1/2 of Grant 12/2 of Grant 
Regular cases (Code R) - Shares are computed according to the chart. 
Non-federal cases (Code X) — The state and county participate in the 
total amount of the grant up to the maxi- 
mum grant according to their respective 
ratios. 
Non-county cases (Code N) — The state pays the remainder of the grant 
after deducting the federal share. 
Non-county, non-federal cases (Code S) - The state pays the total amount 
of the grant. 
(Section continued on next page) 
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FISCAL GOVERNMENTAL PARTIC IPATIC.. F~560 





F-560 CHARTS OF FINANCIAL PARTICIPATION IN GRANTS OF AID F-560 


Old Age Security 


RATIO OF PARTICIPATION 
AXIMUM Peanut 
PERIOD COVERED crant | pasts FEDERAL SHARE STATE SHARE COUNTY SHARE 


7/1/50 thru 1/2 up to $50, plus $5 | 6/7 of Reminder|1/7 of Remainder 





1/1/49 thru 6/30/50 1/2 up to $50, plus $5 | Reminder None 
10/1/48 thru 12/31/48 1/2 up to $50, plus $5 | 6/7 of Reminder|1/7 of Reminder 


8/1/47 thru 9/30/48 1/2 up to $45, of Remainder|1/7 of Reminder 


205 


10/1/46 thru 7/31/47 j 1/2 up to $45, p:! of Reminder|1/6 of Reminder 
$2.50 


7/1/43 thru 9/30/46 1/2 up to $40 of Remainder|1/6 of Remainder 
1/1/40 thru 6/30/43 1/2 up to $40 . of Remainder|1/2 of Reminder 
4/1/36 thru 12/31/39 1/2 up to $30 of Remainder |1/2 of Reminder 


9/15/35 thru 3/21/36 None of Grant 1/2 of Grant 





1fi/30 thru 9/14/35 None of Grant 1/2 of Grant 


Regular cases (Code R) - Shares are computed according to the chart. 


Non-federal cases one X) - The state and county participate in the total 
amount of the grant up to the maximum grant 
according to their respective ratios. 


Non-county, non-federal cases (Code S) - The state pays the total amount 
of the grant. 


Non-county cases (Code N) - The state pays the remainder of the grant 
after deducting the federal share. 





(Section continued on next page) 
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F~560 GOVERNMENTAL PARTICIPATION FISCAL 
ene SUR tive abhi tI aati as ee aN 
F560 (Continued) F~560 


Aid to Needy Children (Voucher) 


RATIO OF PARTICIPATION 
FEDERAL STATE 
SHARE SHARE 
Zap to maximum | 2/3 of 18 of 
ederal basis, romainder 
plus $3 for 


neo relative 
and $3 for each 











MAXIMUM STATE BASIS* 
REGULAR NON-FEDERAL 
CASES CASES 

child $105 Same as 

children 153 
children 195 
children 231 
children 261 
‘children 285 
children 303 


children 325 
children 3 































10/1/51 thru $27 for nee 
relative, 2 
for first ANC 


child, $18 for 











VOIAO LONE 









child in family 
budget unit, not 
to exceed maxi-#- 
mum of $239. 
$16.50 for needy 
relative, $88.50 
for first ANC 
child; $48 for 
each additional 
ANG ohild in 
family budget unit. 
$88050 for first 
ANC child, $48 
for each addi- 
tional ANC child 
in family budget 
unite 

$85.50 for first 
ANC child, $45 
for each addi- 
taal hase 
n fam udget 
unite - 
















































10/1/50 thru 


$92 for first ANG 
9/30/51 


child, $36 for 
each additional 
ANC ‘child in 
family budget unit 


2/3 of 
reminder 


$27 for needy 
relative, $27 for 
first ANC child, 
$18 for each 
additional ANC 


a to maximum 
ederal basis 
plus $3 for needy 
relative and $3 
for each childs 
















































10/1/48 thru 


$27 for first 
9/30/50 


ANC child, ane 
for each addi- 
tional ANG child 
in family budget 
unit. 

$24 for first 
ANC child, $15 
for each eddi-# 
tional ANC child 
in family budget 
unite 


2/3 of 


up to maximim 
remainder 


edergl basis 
plus $3 for each 
childs 




















































10/1/47 thru 


2/3 of 
9/30/48 


reminder 


4 up to maximum 
federal basis 
plus $150 for 
each childe - 


















ANC child, $36 
for each addie 
tara cn 
n fam 

unite = 


$2250 for each 
childs 
































10/1/46 thru 


$36 for first 
9/30/47 


ANC child, $3150 
for each addi-= 
tional ANC child 
in family budget 
unit. 


2/3 of 
reminder 


Sup to maximum 
federal basis 
plus $1650 for 
each childe 


$24 for first 
ANC child, $15 
for each addi- 
tional ANC child 
in family budget 
unit. 






















1/1/40 thru |$31450°for first |$22.50 for each fis for first Fue to mximm | 2/3 of 
9/30/46 c pigs a ore childe ederal basise remainder 
or each addi- 






tional ANC child 
in family budget 
unite 

10/1/39 thru}$28.50 for first 
12/31/39 ANC child, $26.50 
for each addi~ 






































$22.50 for each . 


$18 for first 
childe 


ANC childs. $12 
for each addie 
tional ANC child 
in family budget 
unit. 


2/3 of 
remainder 


1/3 up to maxie 
mum federal 
basis, 























units 
$20 for each ANC 
child in family 
budget unite 








7/1/36 thru 


1/3 up to mxi-« 
9/30/39 


mam federal 
basise 


1/2 of 
remainder 








Total grant} None 





*Any amount paid over the mximum state basis is county supplomental aide 


Regular Cases (Code R})_- Federal, state, and county shares are computed according to the charte Exolude 
county supplemental aids 


Non-federal Cases (Code X) = The state and county participate in the total amount of the grant (excluding 
county supplemental aid) according to timir respective ratiose 


Non=county Cases (Code N) = The state pays the reminder of tho grant (excluding county supplemental aid) 
after deducting the federal sharoe 
Non=soun nonefedoral Cases (Code §) = The state pays the total amount of the grant (excluding county 
supplemental aid). 


(Section Continued on Next Page 
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FISCAL GOVERNMENTAL PARTICIPATION ~ F~560 





F=560 (Continued) 


Aid to Partially Self-supporting Blind Residents 


2/1/49 thru 

10/1/47 thru 1/31/49 
3/1/47 thea 9/30/47 
9/15/45 thru 2/28/47 


7/1/41 thru 9/14/45 








CALIFORNIA-SDSW-MANUAL—FISCAL 


RATIO OF PARTICIPATION® 


STATE SHARE 





(Section Continued on Next Page) 


4 


F-560 


1/6 of Grant 
1/6 of Grant 
1/2 of Grant 


1/2 of Grant 





1/2 of Grant 


*There are no Regulur (Code R) or Non-county (Code N) cases as there is 
no federal participation in APSB. 


Non-federal cases (Code X) - State and county shares are computed 
according to the chart. 


Non-county, non-federal cases (Code S) - The state pays the total amount 
of the grant. 





Effestive August 1, 1952 


ia ala 














eile aitalctiphimnigsnniatintig ana Ras noackiae liseiccpncitel| na Othanindcilia melee 
F=570 GOVERNMENTAL PARTICIPATION FISCAL 
F-570 CALCULATION OF GOVERNMENTAL SHARES IN AID PAYMERTS F-570 


The following detaik for federal, state, and county sharing in individual 
cases is provided for informational purposes only. In claiming, the participating 
shares are not computed for individual cases but in totals only for each monthly 
claim. 


A, FEDERAL SHARE 


In OAS and ANB, the maximum basis for federal participation in the current 
formula period beginning October 1, 1948, is $50, The maximum federal share is 
$30, (For prior federal formulae periods see Sec. F-560.) The formula for com - 
puting the federal share in individual OAS and ANB grants is: 1/2 the amount paid, 
not counting excess over $50, plus $5, 


Example A = OAS grant $75 or ANG grant $85 
Computation of federal share: (1/2 x $50) plus $5 = $30.00 


Example B = OAS or ANB grant $17 
Computation of federal share: (1/2 x $17) plus $5 = 13650 


Example C = OAS or ANB grant $4 
Computation of federel shares (1/2 x $4) plus $5 = 7.00 


In ANC, when. determining the maximum basis on which the federal share is 
canputed, the total grant to a family budget unit is considered. In the current 
formula period beginning October 1, 1950, (see Sec, F560 for prior periods) the 
maximum federal basis in each family budget unit is $27 for one child plus $18 
for each additional child, plus $27 for one needy eligible relative, 


if there is one eligible child in a family budget unit and no needy eligible 
relative, the maximum basis for federal participation is $27. If there is a needy 
eligible relative and one eligible child in the family budget unit, the maximum 
basis for federal participation is $54, If there are two eligible children in the 
family budget unit and no needy eligible relative, the maximum basis for federal 
participation is $45. If there is a needy eligible relative and two eligible 
woaec in the family budget unit, the maximum basis for federal participation is 

72, eb. 


The formula for computing the federal share is: 1/2 the amount paid, not 
counting excess over $27 for a needy eligible relative, $27 for one child, and 
$18 for each additional eligible child in the family budget unit, plus $3 for each 
such eligible person, 


Example D = One eligible child « grant $105, federal basis $27 
Computation of federal shares (1/2 x $27) plus (1 person x $3) 2 $16050 


(Section Continued on Next Page) 
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FISCAL - GOVERNMENTAL PARTICIPATION F-560 











F-560 (Continued) F-560 | 


Aid to Needy Children (Boarding Homes and Institutions) 








' RATIO OF PARTICIPATION | 
| PERIOD COVERED MAXIMUM STATE BASIS* RST rena 
| STATE SHARE COUNTY SHARE 
10/1/51 thru | $60 for each child. 2/3 of grent 1/3 of grant 
10/1/47 thru 9/30/51 $72 for first child ina 2/3 of grant 1/3 of grant 


boarding home, $36 for each 
additional child in the 
boarding home, $36 for each 
child in an institution. 


10/1/39 thru 9/30/47 $22050 for each child. 2/3 of grant 1/3 of grant 
7/1/36 thru 9/30/39 $20 for each child. 1/2 of grant 1/2 of grant 
f 
| 
Prior to 7/1/36 | $10 for each child. i Total amount None 


of grant 


*Any amount paid over the maximum state basis is county supplemental aid. 


There are no Regular (Code R) or Non-county (Code N) cases as there is no 
federal participation in ANC payments made to children in boarding homes or 
institutions. 


- Non-federal cases (Code X) - State and county shares are computed according to 
the chart. Exclude county supplemental aid. 


Non-county, non-federal cases (Code S) - The state pays the total amount of 
the grant (excluding county supplemen- 


tal aid). 


(WeIc sie 1511, 1553, 1554, 2020, 2021, 2186, 2187, 3025, 3042, 3084, 30875 3087el, 3420) 3432, 3472. 
34803 FSA 


i ————————— 
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P=570 GOVERNMENTAL PARTICIPATION FISCAL 
F-570 (Continued) F~570 





Example L = APSB grant 2+ 2 2« ce 2e2eess 22 coer oe eer oer eo eee eae oO OOO ew $ 85-200 
State share 5/6 eee te 6: § “ate 6 6 .6 © ¢_ 6 6 © 0 8's. 80 Ose « 'o "6 OX6 O'S 70283 
County share 1/6 Ce ee ee | 14617 


In ANC regular cases, within the state maximums, the state share is 2/3 
and the county share 1/3 after deducting the federal share. 


Example M « ANC grant @xcluding county supplemental) 0 « « © © oe © © © © © © © @ © © oo $153000 
Federal share (See Example G) »« e ecco eee et eee eeer eee eo oe 45000 


State stare 2/3 oe e026 *® 02 > 09 © © © @ © e060 6 OH oO FO oH HB 2 oO ow Oo 72 200 
Conti’ SHATes1 lO Mere tet, ex's: "et wire 6 1a. bap 6. lap a) © 6, eerie ie wai el 6S 36.00 
In OAS, ANB, and ANC cases having the required county residence but not 
eligible for federal participation (Non-federal cases), the state and county par- 
ticipate in the full grant (within the state maximums) in the ratios indicated 
above « 


In OAS, ANB, and ANC cases eligible for federal participation but not 
having county residence (Non-county cases), the state pays the full grant (with- 
in the state maximums) after deducting the federal share. 


In OAS, ANB, and ANC cases ineligible for federal participation not 
having county residence and in all APSB cases not having county residence (Non- 
county-Non=federal cases), the state pays the full amount of the grant (within 
the state maximums), 


= 1510, 1511, 1553, 1554, 2020, 2021, 2186, 2187, 3025, 3042, 3084, 3087, 3087ely 3420, 3432, 3472, 3480; 
SA 
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F-~570 (Continued) F-570 


mccuple EB - Eligible relative and one eligible child - grant $105, federal besis $54 ($27 for 
relative, $27 for child) 
Computation of federal share: (1/2 x $54) plus (2 persons x $3) = $9300 


Example F - Two eligible children, no eligible relative = grent $153, federal basis $45 ($27 for 
first child and $18 for second child) 
Computation of federal share: (1/2 x $45 plus (2 persons x $3) » $28.50 


Exemple G = Eligible relative and two eligible children = grent $153, federal basis $72 ($27 for 
relative, $27 for first child, $18 for second child) ; 
Computation of federal share: (1/2 x $72) plus (3 persons x $3) - $45200 


Example H'=- Three eligible children, no eligible relative ~ grant $50, federal basis $50 
(federal basis can not exceed the amount of the grant) 
Computation of federal share: (1/2 x $50) plus (3 persons x $3) - $34.00 
Example I = Eligible relative and three eligible children - grant $15, federal basis $15 
Computation of federal share: (1/2 x $15) plus (4 persons x $3) = $192.50 
B. STATE AND COUNTY SHARES 


In OAS regular cases the state share is 6/7 and the county share 1/7 of 
the aid paid after deducting the federal share. 


Bxeemple J OAS, Grants <6 ores ie ool -w (Siete fe eo ete see) ae ee ehe ce arte $ 75-00 


DOSS FedGval- Shares o 63 ce ieee er es ele bebe) Me WG a6 es fers 30.00 

$ 45.00 
Sta Ce Whee NG Ld pia ios Raarer ene, Soe pene ee Arh ees ae, 2 -* te 8457 
COUNEVe RUSRG TANT iter lati =p. ares en Sh ode la) [ete ela lion a bs Mook oe) oi 643 


In ANB regular cases the state share is 3/h and the county share 1/4 of 
the aid paid after deducting the federal share. 


Perahin le. Ke ANB Rrene sce. 6-5 Wa os ssl ee, Wire fe ahd eo bye ee ee wee O99. $ 85,00 
LORS TECOTAIM SN EEG 5. Sore. o> mS Sa ue, fo 38 eer eo aS BORNE Keo 30.00 
Shae re Aran S/Aie-74- ae siete e=10e ee) QS ene Le eile Sp liena Ue Reena 41.25 
COURTS SNEMORL/ A acetals he Oley Bike ley Siva oie! wire ental 5: 8. eee 13.75 


In APSB cases with county residence the state share is 5/6 and the 
county share 1/6 of the aid paid. There is no federal participation in AFSB. 


(Section Continued on Next Page) 
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CHAPTER VI 
ESTIMATES AND ADVANCES 


Except where specifically stated otherwise, all sections of 
this chapter apply to OAS, ANB, APSB, and ANC. 











CALIFORNIA-SDSW-MANUAL-FISCAL Effective August 1, 1952 

















F~630 ESTIMATES AND ADVANCES PISGAL 


F~630 SUBMISSION OF QUARTERLY ESTIMATES F~630 


Two copies of each Estimate of Quarterly Expenditures, Forms, Ag, Bl, 
APSB, CA 809, shall be mailed to the SDSW, 616 K Street, Sacramento 14, in time 
te be received not later than as follows: 


Quarter Covered by 


Estimate of Quarterly Expenditures Due Date 
January 1 through March 31 _ October 15 
April 1 through June 30 January 15 
July 1 through September 30 April 15 
October 1 through December 31 July 15 


It is imperative that the estimates be received on or before the due date 
in order that requests for federal funds for OAS, ANB, and ANC may be forwarded 
to the FSA on schedule. If any county is. late in submitting its estimates, the 


request ‘pc federal funds for the entire state may be delayed,  (WaIC 1560, 2140, 
3075, 3460 





F~640 INSTRUCTIONS FOR PREPARATION OF QUARTERLY ESTIMATES F-640 


The following instructions for compiling Forms Ag, Bl, APSB, CA 809 are 
combined because of the similarity of reports. 


In the APSB program the Federal Government does not share in either aid 
or administration, 


Children living in boarding homes or institutions (ANC cash claims) shall 
not. be included on the ANC Estimate of Quarterly Expenditures, Form CA 809, The 
children ineligible for federal participation to be reported on this form shall 


include only those children for whom ANC is claimed in the Voucher Claim, (See 
Sete F700 


(Section Continued on Next Page) 
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FISCAL ESTIMATES AND ADVANCES ~—- F-610 
F-600 QUARTERLY ESTIMATES OF EXPENDITURES F-600 


Each county shall submit an Estimate of Quarterly Expenditures, Forms Ag, 
Bl, APSB, CA 809, so that a determination can be made of the amounts of federal, 
state, and county moneys necessary for the payment of OAS, ANB, APSB, and ANC 
for a given period. These county estimates are the basis of the SDSW report to 
the FSA on estimated expenditures and the funds needed for the programs in which 
the Federal Government participates. 


State and federal funds are forwarded to the counties by the State 
Controller monthly in advance. Except for correction of mathematical in- 
accuracies, advances are generally in the amounts requested on each Estimate 
of Quarterly Expenditures, Forms Ag, Bl, APSB, CA 809, after adjustment by the 
SDSW for the differences between the estimates and the claims for the second 
prior quarterly period. (W&IC 1555, 1560, 2140, 2188, 3075, 3087.2, 3460, 3481) 





F-610 QUARTERLY ADJUSTMENT OF FUNDS F=-610 


After approval of the estimates for aid and administration for a par- 
ticular quarter, the SDSW computes the difference between the actual and 
estimated expenditures of federal and state funds for that quarter. If an 
estimate for the quarter exceeds the expenditures, the difference is deducted 
from the first monthly advance covering the estimate for the second subsequent 
quarter, If an estimate is less than the actual expenditure, the difference 
is added to the first monthly advance covering the estimate for the second 
subsequent quarter, If an adjustment requires a deduction greater than the 
first monthly advance, the balance is applied to reduce, in succession, the 
two remaining monthly advances in the quarter until the total deduction has 
been effected. If the amount to be deducted is greater than the estimate for 
the entire quarter, the county is requested to forward to the SDSW a county 
warrant payable to the SDSW for the balance which can not be adjusted within 
the quarterly period. (WeIC 1555, 2188, 3087.2, 3481) 





CALIFORNIA-SDSW-MANUAL~FISCAL Effective August 1, 1952 


Pa a 








a 
F~64,0 ESTIMATES AND ADVANCES FISCAL 
a IA cS 





F-640 (Continued) F~6L0 


The monthly amounts may be estimated by an increase of four re=- 
cipients each month, or the total of all three months (34,5) may be 
divided equally. 


First Month Second Month Third Month 


Number of 

Recipients TAS 115 119 
or . 

Number of 

Recipients 115 115 a5 


ANC ~ Items 1, 2, 3, 4, and 5 


The same procedure suggested for OAS, ANB, and APSB may be followed to 
estimate Item 1, Number of Children Eligible for Federal Participation, Item 2, 
Number of Needy Relatives Eligible for Federal Participation, and Item 4, 

Number of Children Not Eligible for Federal Participation, Item 3 on Form CA 809 
is the sum of Items 1 and 2; Item 5 is the sum of Items 3 and 4, 


B. AVERAGE PAYMENT 


In estimating the average payment, which shall not include county supple~ 
mentation (Item 2, Forms Ag, Bl 809 and Item 6, Form CA 809), the number of 
recipients and the amount of expenditures for the latest three month period 

‘may be used. For example, when preparing the OAS estimate for the January > 
March guarter, determine the average amount paid to OAS recipients for the com~ 
bined months of July, August, and September. 


Month Number of Recipients Total Aid Paid 
July 4,133 $293 443 60 
August 4,188 297,348.71 
September 4,199 298,184.10 
Total 42520 Total $888,976.41 


$888,976.41 2 12,520 = $71 = Average payment 


For ANG the estimated average payment (Item 6) is the average for ali 
children and eligible needy relatives shown in Item 5. 


(Section Continued on Next Page) 
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F-64,0 (Continued) F640 
A, ‘TOTAL NUMBER OF RECIPIENTS 

The estimated number of recipients should be as accurate as possible, 
The estimate shall be based on existing laws and trends, and allowance shall be 


made accordingly for the anticipated increase or decrease in caseload, 


The following is an example of a method which may be used to estimate 
the total number of recipients: 


OAS, ANB, APSB ~ Item 1 
In preparing estimates for the January ~ March Quarter, the number of 


recipients for the months of June, July, August, and September may be used to 
determine the caseload trend. 





Month Number of Recipients Net Increases 
June 83 
July 87 h 
“August 92. 5 
September a5 3 
Total 12 
Average Monthly Increase 4 
Total cases on aid during September 95 





Add: Average monthly increase of 4 cases per month 


Estimated number to receive aid for October 99 
Estimated number to receive aid for davenber 103 
Estimated number to receive aid for December 107 
Estimated number to receive aid for January 111 
Estimated number to receive aid for February a5 
Estimated number to receive aid for March 119 





(Section Continued on Next Page) 
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F~640 ESTIMATES AND ADVANCES FISCAL 
F-640 (Continued) F~640 
Example 3 
Month Total Aid Paid Amount of Excess 
July $378,291.26 $215,076.28 
August 378 5126212 115,030.96 
September 379000062 115 5291.00 
Total $1,135,417.99 $345 ,398.224 


$345 5398024 & $1,135,417.99 230042% 


if the estimated total aid for the first month were $418,900, the aid in 
excess of $50 per recipient would be $418,900 x 3042 or $127,429.38~ 


E. FEDERAL PARTICIPATION BASE 
OAS, ANB ~ Item 5 


The entry for Item 5, Federal Participation Base, is the difference 
between total aid (Item 3) and aid in excess of $50 per recipient (Item 4). 


Example e OAS ANB_ 
Total Aid (Item 3, first month) $418,900 $18,860 
Excess (Item 4) 127,429. 75360 
Federal Participation Basis (Item 5) $291,471 $11,500 


ANC - Item 9 

The Federal Government participates in ANC payments up to $27 for one 
child, $18 for each additional eligible child in the same family budget unit, 
and $27 for each eligible needy relative. 


(Section Continued on Next Page) 
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FISCAL ESTIMATES AND ADVANCES F-64,0 
F-640 (Continued) F-640 


GC, TOTAL AID 


The estimated total aid is equal to the total number of recipients multi- 
plied by the estimated average payment. 





ANC - Item 7 


The estimated total aid is the estimated total of all children and eli- 
gible needy relatives (Item 5) multiplied by the estimated average payment 
(Item 6), 


ANC - Item 8, Aid to Children Ineligible for Federal Participation 


The aid not subject to federal participation (Item 8) may be estimated 
as follows: multiply the number of children not eligible for federal parti- 
cipation (Item 4) by the estimated average payment, Item 8 shall not include 
aid to eligible children in excess of the federal matching base. 


D. OAS AND ANB IN EXCESS OF $50 


The maximum basis for federal participation in OAS and ANB is $50 for 
each federally eligible recipient. The amount of aid in excess of $50 is the 
"excess" (Item 4, Forms Ag, Bl 809). For the purpose of the quarterly esti- 
mate, all OAS and ANB recipients may be considered federally eligible. 


In estimating the amount in excess of federal participation (Item 4), 
expenditures for the latest three month period may be used to determine what 
percentage of the total aid paid was in excess of $50 per recipient. 


(Section Continued on Next Page) 
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F~64,0 ESTIMATES AND ADVANCES FISCAL 





F-640 (Continued) F-640 


For OAS and ANB, Item 8, Federal Funds for Administration, is one-half 
of the amount reported in Item 6, Total Administrative Expenditures. 


For ANC, Item 14, Federal Funds for Administration, is one-half of the 
amount reported in Item 10, Administration Subject to Federal Matching. 


G. FEDERAL FUNDS FOR AID 


-The short formula for determining the federal share of OAS, ANB, and ANC 
grants for each recipient is stated in Sec. F=-570. 


OAS, ANB ~ Item 7 


To determine the estimated federal funds for aid (Item 7) multiply the 
number of recipients (Item 1) by $5 and add to that product one-half of the 
federal participating base (Item 5). The amount of federal funds for aid can 
not exceed $30 times the estimated total number of recipients shown in Item 1. 


Example g 
$5 x Item 1 aw $525,900" = $ 29,500.00 
1/2 of Item 5 ws $291,471 22 = 148,735 050 


Item ? 3 $175,235.50 


ANC - Item 13 


To determine the estimated federal funds for aid (Item 13), multiply the 
total eligible children and needy relatives (Item 3) by $3 and add to that 
product one-half of the federal participation base (Item 9). 


Examples 
#2 v Ttem3 = $3 x 1,530 = $ 4,590 
1/2 of Item 9-2 $35,208 9 2 = 17,604 


Item 13 = $22,194 


H. TOTAL FEDERAL FUNDS ESTIMATED 


For OAS and ANB, Item 9, Total Federal Funds Estimated, is the sum of 
Item 7, Federal Funds for Aid, and Item 8, Federal Funds for Administration. 


For ANC, Item 15, Total Federal Funds Estimated, is the sum of Item 13, 


Federal Funds for Aid, and Item 14, Federal Funds for. Administration. (jac 1560, 
2140 53075 93460) 
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msc CBSTIMATES AND ADVANCES 7 PGK 
F-640 (Continued) F~64,0 


Information from the latest report on Form CA 237-FG, Monthly Statistical 
Report on ANC, may be used in estimating the federal participating base, If 
43% of the children were "first" children in the family budget unit, the federal 
participating base for this group can not exceed 43% of the product of $27 times 
the number of eligible children (Item 1). The federal participating base for 
the remainder of the eligible children (57% of Item 1) can not exceed the pro- 
duct of $18 times the number of eligible children. The federal participating 
base for eligible needy relatives (Item 2) is computed at $27 each. 


Example: First Month 
Item 1, Number of Children Eligible for Federal Participation 1,190 
Item 2, Number of Needy Relatives Eligible for Federal Participation 340 
Item 3, Total Eligible Children and Needy Relatives 1,530 


If there were, for example, 1,190 eligible children in 512 family units, 
the number of first children constitutes 43% of the number of children and the 
number of additional children constitutes the remainder or 57%, The federal par~ 
ticipating base is computed as follows: ; 


First children 43% of 1,190 x $27 = $13,824 
Additional children 57% of 1,190 x $18 - 12, 204 
Needy relatives 3L0 x $27 = 9,180 
Total federal participating base (Item 9) = $35,208 


F, FEDERAL FUNDS FOR ADMINISTRATION 


The Administrative Expenditures Worksheets, Form DFA 64, should be used 
as a guide in estimating the amount of administrative expenditures, 


For OAS and ANB (Forms Ag, Bl 809) enter the estimated total administra- 
tive expenditures under Item 6. For ANC (Form CA 809) enter the estimated 
expenditures subject to federal matching under Item 10 and the estimated ex- 
penditures not subject to federal matching under Item 11. Item 12 is the total 
of the amounts in Items 10 and ll. 


(Section Continued on Next Page) 
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F-670 ESTIMATES AND ADVANCES FISCAL 
F~670 CERTIFICATION OF COUNTY FUNDS F-670 


Before federal advances are made to the state, the Federal Government 
requires certification that county shares of aid and administrative expendi- 
tures have been appropriated or made available, The certification of avail- 
ability of county funds shall be made by the county auditor. 


The county's share of aid or administration is the balance of the total 
aid and administration after deducting the portions to be paid by the Federal 
and State Governments. 


Example - OAS - Aid 
Total Aid (Item 3) for quarter $1 267,350.00 
Less Federal Funds for Aid (Item 7) for quarter $ 530,161.50 
$ 737,188.50 
Less State Funds for Aid (Item 10) for quarter $ 631,875.86 
Balance to be available from county funds for 
aid for quarter $ 105,312.64 
Example - OAS ~ Administration 


Total Administrative Expenditures (Item 6) 
for quarter $ 42,000.00 


Less Federal Funds for Administration (Item 8) 
for quarter $ 21,000.00 


Balance to be available from county funds for 
administration for quarter $ 21,000.00 


Example = ANC = Aid 


Total Aid (Item 7) for quartes $ 210,270.00 
Less Federal Funds for Aid (Item 13) for quarter 70,204050 


$ 140,065.50 
Less State Funds for Aid (Item 16) for quarter $ 935377200 
Balance to be available from county funds for 
aid for quarter $ 46,688.50 


(Section Continued on Next Page) 
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FISCAL ESTIMATES AND ADVANCES F-660 


F-660 STATE FUNDS FOR AID F~660 


OAS ~ Item 10 


For OAS, Item 10, State Funds for Aid, is six-sevenths of the difference 
between total aid lieea: 3) and. the amount to be ai by the Federal Government 


(Item 7). 
Examples 
Total Aid (Item 3) $418,900.00 
Less Federal Funds for Aid (Item 7) = 175523550 
Difference $243 ,664050 
State Share (Item 10) = 6/7 of $243,664.50 = $208,855.29 


ANB — Item 10 


For ANB, Item 10, State Funds for Aid, is three-fourths of the difference 
between total an (Teese: 3) and the amount to be paid by the Federal Government 


(Item 7). 
Example: 
Total Aid (Item 3) $ 18,860.00 
Less Fedeval Punds for Aid (Item 7) 3 6 5900-00 
Difference 11,960.00 
State Share (Item 10) = 3/4 of $11,960.00 = $ 8,970.00 


APSB = Item 3 


For APSB, Item 3, State Share, is five-sixths of total aid (Item 2). 


Example 
Total Aid (Item 2) : $ 1,700.00 
State Share (Item 3) = 5/6 of $1,700.00 1,416 067 
ANC = Item 16 


For ANC, thea 16, State Funds for Aid, is two-thirds of the difference 
between total aid (Item. 7) and the amount to “be paid by the Federal Government 





(Item 13). 
Example s 
Total Aid (Item 7) $ 66,650.00 
Less Federal Funds for Aid (Item 13) = 22 5194600 
Difference 44,456.00 
State Share (Item 16) = 2/3 of $44,456.00 = § 29,637.33 
(W2IC 1554, 1560, 2140, 2187, 30755 308701, 3460, 3480) 
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F-690 ESTIMATES AND ADVANCES FISCAL 


F-690 STATEMENT OF CASH ADVANCES F-690 


A statement of cash advances for each program is forwarded to each county 
in advance of each quarter. 


The statement shows the monthly estimated amounts of federal and state 
funds approved by the SDSW, the increases or decreases to be made on the ad- 
vances for each month, and the amounts of federal and state money which the 
county will receive for each month. It also shows the computation used by the 
SDSW in determining the adjustments made on the current advances for previous 
under- or over-—estimation. 


The county financial records should be reconciled to the Statement of 
Cash Advances to ascertain that the state and county records are in agreement. 
Any differences should be cleared with the SDSW immediately. Any discrepancy 
between the warrant amounts and the amounts shown on the statements of cash 
advances, any non-receipt of funds, or any delay that may prevent timely mailing 
of warrants to recipients, should be called to the attention of the SDSW promptly. 


(WaIC 1560, 2140, 3075, 3460) 
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FISCAL : ESTIMATES AND ADVANCES F~670 
F~670 (Continued) F-670 


Example = ANC = Administration | 
Total Administration (Item 12) for quarter $ 17,100.00 


Less Federal Funds for Administration (Item 14) 
for quarter $ 8,400200 


Balance to be available from county funds for 
administration for quarter $ 8,700200 


Since there is a limited time for the SDSW to audit the Estimates of 
Quarterly Expenditures (Forms Ag, Bl, CA 809), it is imperative that the esti- 
mates, as submitted, be complete. If the signature of the chairman of the 
board of supervisors can not be obtained in time for the estimates to reach 
the SDSW by the due date (see Sec. F~630), the duplicate copy of each estimate 
shall be mailed immediately without the chairman's signature and, as soon as 
the signature is obtained, the original shall be submitted to SDSW. Every ef- 
fort shall be made to obtain all signatures immediately, since the request for 
federal funds can not be submitted by the SDSW to the FSA until all county 


reports are complete, 
(WeIC 1560, 2140, 3075) 
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CHAPTER VII 


CLAIMS FOR CATEGORICAL AID 
PAYMENTS 
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Except where specifically stated otherwise, all sections of 
this chapter apply to OAS, ANB, APSB, and ANC. 
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Fe-7i0 AID CLAIMS FISCAL 
F~710 (Continued) F~710 


for the curren: formula period. The totals are transferred to the certification 
rorm. 


G. RECONCILIATION STATEMENT, FORM ABC 820 


This form, required in triplicate, is prepared from batch voucher controls 
ac provided in Sec. F-2i,0 and is to be signed by the welfare director or county 
aucitor depending upon which office maintains the reconciliation controls and 
prepares the statement. 


D, AID PAYROLLS AND CONTRA ROLLS, FORMS AB, CA 801 AND CA 8ClL=BHI 


These forms are required in original only or legible first copy. Those 
retained in the county (see Sec. F+210) shall be exact duplicates, The informa- 
tion provided for on the SDSW prescribed payroll and contra roll forms is the 
minimum information required. Any special county forms shall contain all of 
the information required by the state forms and shall not be used by a county 
prior to specific written approval of the SDSW. 


E. SCHEDULE OF REPAYMENTS, FORM ABC 803 


This form, required in original only, is used for reporting repayments of 
aid applying to federal formila periods prior to October 1, L9AS. 


F, REPORT OF REPAYMENT, FORM ABC 808 


This form, required in originai only, provides for computation of the 
distribution of individual repayments of aid according to governmental sharing 
formulas. Its detail supports the contra roll for repayments in the current 
formula period or the schedule of repayments for prior formula periods and 
voluntary repayments for ali periods. All pertinent data for which provision 
is made on the form shall be provided for each individual repayment. 


G. SCHEDULE OF ADJUSTMENTS, FORMS AB, CA 816 

These forms,. required in original only, are used by the county to effect 
the necessary corrections in the current claim or in claims for prior months. 
The form is also used by she SDSW in making state adjustments of county claims 
for prior months. 


(W&EC 216, 1556, 1556.5, 1560, 2040, 2889, 3075, 3057.3, 3460, 3482) 
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FISCAL ATD CLAIMS F-710 


F-700 TYPES OF AID CLAIMS F-700 





Governmental participation in aid payments made by She counties in the 
categorical aid programs is allowed by the state on the basis of claims filed 
by each county. Claims are filed monthly with the SDSW and are classified 
according to type as follows: é 


A. VOUCHER CLAIMS 


Voucher claims, upon approvel by the SDSW, ere applied as credits 
against the monthly advances made to the counties on the basis of quarterly 
estimates and include the following: 


1. Old Age Security 

2+ Aid to Needy Blind 

3. Aid to Partially Self-supporting Blind Residents 

h. Aid to Needy Children (excluding children in boarding homes 
and institutions) 





B, CASH CLAIMS 
Cash claims for ANC in Boarding Homes and Institutions, upon approval 
by the SDSW, are certified to the State Controller for payment to the county 


by state warrant. These claims include all payments for children who are 
placed in boarding homes or institutions. 


(WEIC 116, 1556, 1556.5, 2189, 3087.3, 3482; FSA) 
F-710 FORMS USED IN AID CLAIMS F-710 


Monthly claims for categorical aid payments are prepared on the following 
forms: 
A, CERTIFICATION, FORMS AG, BL, CA 800 

These forms are required in triplicate and provide the certification 
of county officials upon which ¢laims are approved for payment or credited 
against advances. They shall be signed by the county welfare director and 
the county auditor or auditor~controller. 


B, CLAIM SUMMARY SHEET, FORMS AB, CA 802 


These forms are required in triplicate and swmarize claims for in- 
dividual items detailed on the aid payrolls, contra rolis, and schedules 


(Section Continued on Next Page) 
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F730 AID CLAIMS FISCAL 


F-730 CLAIMING OF AID PAYMENTS F-730 


A, CLAIMS FOR CURRENT MONTH PAYMENTS 


County payments of categorical aid shall be listed in state number order on 
aid payrolis, Forms AB $01, GA 801, and:CA 801 BHI, except that BHI cases (cash 
claim) may, at the option of the county, be listed alphabetically by payee. The 
payments being claimed shall be listed in separate payroll seétions according to 
whether they are included in the continuing roll, current supplemental rolls, or 
rolls for payments applicable to prior months, In rolls applicable to prior 
months, cases shall be grouped in state number order by month. 


On all payrolls, the following information shall be provided in the appro- 
priate headings and columns: 


1. The name of the county filing the claim. 
2. The month and the year of the claim. 


3. The type of roll, iee., payroll, cancelation contra roll, or repayment. 
contra roll. 


4. State numbers in numerical order (optional for BHT cash claims). 


5. In OAS, ANB, and APSB payrolls and contra rolls the payee'’s name 
exactiy as it appears in the signature on the application. If county 
mechanical equipment makes it advisable, the given initials only need 
by shown. If a guardian of the estate has been appointed, both the 
name of the guardian and the name of the recipient shail appear on the 
aid payroll. Im ANC, the name of the payee shali. be shown exactly as 
it appears on the latest authorization docwnent. In ANC voucher claims, 
the names of the children need not be shown. In ANC-BHI the name of 
each child as well as the payee shall be shown. 


-6. In OAS and ANB the warrant amount and the excess over the federal 
matching base. In APSB, the warrant amount. In ANC, the persons 
count in each case for individuals eligible and ineligible for federal 
participation segregated as to needy eligible relative, eligible chil- 
dren and ineligible children; the warrant amount including any county — 
supplemental aid; and the state and federal bases amounts. In ANC--BHI, 
the number of children, the warrant amount including any county supple~ 
mental aid, and the state basis amount segregated into colums accord- 
ing to county residence. In ANC-BHI, the amounts paid and basis amounts 
shall not be shown in total for each case but shall be segregated indi- 
vidually for each child in the case. 


(Section Continued on Next Page) 
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F-720 TYPES OF CASES ACCORDING TO GOVERNMENTAL PARTICIPATION F-720 


The status of each item claimed or reported on the payrolls, contra rolls, and 
schedules in respect to governmental participation is indicated in the following 
manner: 


A. REGULAR CASES 


These are cases in which the required period of county residence has been 
attained and federal eligibility requirements have been met. The Federal, State,and 
County Governments participate in payments for these cases on a regular formula basis. 
The code symbol for regular cases is the letter "R". 


B. NON-COUNTY CASES 


These are cases in which the required period of county residence has not been 
attained, but for which the federal eligibility requirements have been met. Only 
the State and Federal Governments participate in payments for these cases. The code 
symbol for non-county cases is the letter "N". 


C. NON-FEDERAL CASES 


These are cases in which the required period of county residence has been 
attained, but for which federal eligibility requirements have not been met. Only 
the State and County Governments participate in payments for these cases. The code 
symbol for non-federal cases is the letter "X". 


D. NON-COUNTY NON-FEDERAL CASES 


These are cases in which the required period of county residence has not been 
attained and for which federal eligibility requirements have not been met. Only the 
State Government participates in payments for these cases. The code symbol for non- 
county non-federal cases is the letter "S". 





On aid payrolls, contra rolls, and schedules the participation status of each 
case shall be clearly indicated. It is not necessary in claims for OAS and ANB to 
indicate regular cases by the code letter "R" since all cases not coded are under- 
stood to be regular cases. "N", "X", and "S" cases are to be individually coded in 
OAS and ANB unless such cases are grouped on the rolls separately and specifically 
identified. APSB claims are understood to be "X" cases except for those coded "S". 
In ANC family cases (voucher claims) regular cases and non-federal cases are not 
required to be specifically coded since the persons count in Column 3 indicates the 
participation status. "N" and "S" cases are required to be specifically coded un- 
less such cases are grouped on the rolls separately and specifically identified. 

Tn ANC-BHI cases (cash claims) no coding for individual cases is required since the 
participation status is indicated by the basis figures shown in the appropriate 
columns. 
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F~730 (Continued ) F750 


EXAMPLE = A FAMILY BUDGET UNIT CONSISTS OF THREE CHILDREN AND A NEEDY ELICIGLE RELATIVE. ONE 
CHILD DOES NOT HAVE ONE YEAR OF COUNTY RESIDENCE. THE GRANT 1S $160 FOR THE FOUR PERSONS. 
ONE FOURTH, $40, 1S ALLOCATED 70 THE CHILD WITHOUT COUNTY RESIDENCE, AND THRE@FOURTHS, 

$20, TO THE OTHER THREE PERSONS. 


be If, by using the method prescribed in a, the amount allocated to persons 
having regular status is less than the maximum amowit in which the 
federal government participates, the federal maximum basis (including 
$27 for a first child and $27 for an eligible relative) is allocated to 
the persons having regular status. The balance is allocated to the child 
or children not having county residence. 


EXAMPLE = A FAMILY BUDGET UNIT CONSISTS OF FIVE CHILDREN AND A NEEDY ELICIBLE RELATIVE. THREE 
OF THE CHILDREN HAVE REGULAR STATUS. TWO CHILDREN HAVE NO COUNTY RESIDENCE. THE TOTAL 
GRANT FOR THE FAMILY 1S $122. OF THIS GRANT $90 (THE FEDERAL BASIS FOR 3 ELIGI3LE CHILDREN 
AND A NEEDY ELIGIBLE RELATIVE) $$ ALLOCATED TO THE 4 pERSONS HAVING REGULAR SYATUS. THE 
BALANCE OF $32 1S ALLOCATED TO THE TWO CHILDREN HAVING NO COUNTY RESIDENCE. 


2. BHI Aid Payrolls, Form CA 801-BHI 
BHI Aid Payrolls do not include children eligible for federal participation. 


The basis for state participation is $60 or the amount of the charge for care 
for each individual child, whichever is the lesser, Payments for care of 
children made to an institution, a boarding home, a probation officer, or an 
agency to which the children are comaitted by the court shall be listed 
separately for each child on the payroll in Colum /,, Warrent Amount, regard- 
less of whether the payment is made to the payee in one warrant for all the 
children in the boarding home, or institution, or whether separate warrants 
are issued for each child in the boarding home or institution. In no case 
shall the state basis exceed the amount paid for the care of each individual 
child. 


The basis for state participation shall be shown opposite each child's name 
on the payroll in either Colum 5A, Non-Federal cases, or Colwm 5B, Non= 
County-Non-Federal cases, as follows: 


ae Amounts for children having one or more years of county residence shall 
be entered in Columa 5A. 


be. Amounts for children who do not have one year of comity residence shall 
be entered in Colum 5B. 


(Section Continued on Next Page) 





CALIFORNIA~SDSW-MANUAL-FISCAL Effective August 1, 1952 























FISCAL ATD CLAIMS F-730_ 
F-~730 (Continued) i—7 30 


7. The warrant nambers and dates. If all warrant numbers in a given roil 
carry the same date, the date may be indicated at the beginning of the 
roll rather than individually for each warrant. 


8. Bach page in a payroll section shall be mumbered consecutively and shall 
carry individual totals by page for each column. In addition to the 
column totals, the mumbers of persons by participation status shall be 
totaled at the foot of each page. Page totals shall be added and footed 
on the last page of each payroll section. 


B. CLAIMS FOR PRIOR MONTHS 


Payments for prior months shall be grouped on the payroll according to month. 
Numbering and totaling of prior months payrolls shall be done as described above for 
current month payrolls. 


C. CLAIMS FOR SUPPLEMENTAL PAYMENTS 


Since some of the warrants covering supplemental payments for current or 
prior months do not have persons counts, it is necessary for proper participation 
claiming to distinguish between such payments. Therefore, on current or prior 
month supplemental payrolls a method shall be used to distinguish between cases 
which involve persons count and those which do not. Counties have the option of 
indicating opposite each case in the remarks column all increases not involving 
persons count by the abbreviation "INCR" or of indicating ANC increases involving 
persons count and all whole payments by use of the abbreviation "PERS". If pre- 
ferred, "INCR" payments may be grouped together and labeled as "increases omy". 
Remaining items will represent whole payments or ANC increases having persons 
counts. Whatever the system adopted in the individual county, that system shall 
be used consistently throughout each monthly claim and from month to month. 


D. BASIS FOR STATE PARTICIPATION — ANC 
1. Voucher Aid Payrolls, Form CA 801 


The basis for state participation is the amount shown on the chart in 
Sec. F-560 or the warrant amount, whichever is the lesser. If all of the 
ANC children in a family budget unit do not have a common status with 
respect to county residence and no separate authorization is made for 
the child or children who do not have one year of county residence, the 
basis for state participation is allocated as follows: 


a. The state basis shall be divided proportionately among the ANC persons, 
unless federal participation is affected as stated in b. 


(Section Continued on Next Page) 
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F730 AID CLAIMS FISCAL 


F-730 (Continued) F~730 


ExamPLe A= IF 20 DAYS AlD AT THE RATE OF $65 IN A 30 DAY MONTH, OR $43.33, IS PAID TO AN OAS 
RECIPIENT, $43.33 GS THE BAS!S FOR STATE AND FEDERAL PARTICIPATION. 


Exampce B = IF 25 Days AID AT THE RATE OF $80 IN A 30 DAY MONTH, OR $66.67, iS PASD TO AN ANB 
RECIPIENT, $66.67 iS THE BASIS FOR STATE PARTICIPATION AND $50 1S THE BASIS FOR FEDERAL 
PARTICIPATION. 





Exampie C @ iF U7 DAYS AID AT THE RATE OF $75 IN A 30 DAY MONTH, OR $42.50, 88 PAID To aN APSB 
RECIPSENT, $42.50 is THE BASIS FOR STATE PARTICIPATION. 


Exampte D = iF 05 DAYS AIO AY THE RATE OF $75 IN A 3) DAY MONTH, OR $36.29, bs PAID FOR A CHILD 
IN A BOARDING HOME, $36.29 is THE BASIS FOR STATE PARTISIPATION. 


Examece E = iF 25 DAYS AID AT THE RATE OF $150 IN A 31 DAY MONTH, OR $120.97, IS PAID FOR ONE 
CHILD INELIGIBLE FOR FEDERAL PARTICIPATION, $105 iS THE BASIS FOR STATE PARTICIPATION. 


ExaMeLe F ~ IF $0 DAYS AID AY THE RATE OF $95 IN A 34 DAY MONTH, $30.65, IS PAID FOR THREE 
CHILDREN ELIGIBLE FOR FEDERAL, $30.65 tS THE BASIS FOR BOTH STATE AND FEDERAL PARTICIPATION. 


Exampte G — If #7 DAYS AID AY THE RATE OF $300 IW A Ht DAY MONTH, OR $54.84, tS PAID FOR THREE 
CHILDREN, TWO OF WHOM ARE ELIGISLE FOR FEDERAL, $54.84 is THE STATE Basis AND $45 Is THE 
FEDERAL Basis. 






3. Computation of ANC Payments and Basis for State Participation in Transfers 


Between the Home of a Relative and a Boarding Home or Institution. 


If a child is moved from the home of a relative to a boarding home or insti- 
tution (or vice versa) during a month, ANC shall be computed and claimed as 
follows: 


a. If an amount equaling or exceeding the maximum state basis is paid in 
advance to the relative for the full month, or if an amount paid in ad- 
vance or during the month to the relative for a partial month equals or 
exceeds the maximum allowable for a full month, a full month's aid is 
allowed on the voucher claim. No state basis is claimed om the BHI cash 
claim for that month. 


(Section Continued on Next Page) 
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FISCAL AID CLAIMS F~730 
F-730 


F-~730  (Continned) 
E. NON--COUNTY OR NON-GOUNTY NON-FEDERAL CASES 


In cases which have been receiving aid on a non-counsy or non-county non- 
federal basis, and county residence of one year is acquired during a month (six 
months for ANB and APSB recipients who became blind while residents of the state), 
the county shall assume its share of the aid beginning with the following month. 
If the required county residence is completed on the first day of a month, the 
county shall assume its share of the aid beginning with the first day of the 


month, 


ExampLé A = THE RESIDENCE OF AN AGED PERSON OR A CHILD WAS ESTABLISHED ON JANUARY 15. OAS OR 
ANC tS GRANTEO TO SEGIN ON JUNE § ON A NON@=COUNTY BASIS. ONE YEAR OF COUNTY RESIDENCE Is 
ACQUIRED ON JANUARY {5 OF THE NEXT YEAR. REIMBURSEMENT 1S CLAIMED ON A NON@COUNTY BASIS 
Hg THE FULL MONTH OF JANUARY, THE COUNTY ASSUMING ITS SHARE OF THE AID BEGINNING 

EBRUARY Do 


Exampi.e B . A PERSON WHO BECAME BLIND WHILE A RESIDENT OF THE STATS MOVES TO THE COUNTY WITH 
INTENT TO RESGOE ON JANUARY 1. ANB IS GRANTED 70 BEGIN ON APRIL § ON A NON@COUNTY BASIS. 
SIX MONTHS OF COUNTY RESIDENCE 1S ACQUIRED ON JULY §, AND THE COUNTY ASSUMES [YS SHARE 
OF THE ALD ON JULY fo 


F, PAYMENTS FOR PARTIAL MONTHS 
1. Computation of Total Amount 


In computation of a grant for a partial month, the rate of aid per day is 
computed on the basis of the actual number of days in the particular month 
involved including the beginning day of aid and the day of discontinuance. 


ExamMPL.g A OAS IN THE AMOUNT OF $75 A MONTH BEGINS ON NovemBeR 4, AgD FOR 27 DAYS 18 PAID 
(27/30 x $75), MAKING A 7OvAL PAYMENT OF $67.50. 


ExampLe B - ANC»BHI tn THE AMOUNT OF $60 A MONTH IS PAID THROUGH FEBRUARY 24 DURING A 29 DAY 
MONTH, AID FoR 24 pays (24/29 x $60), AocuLTS IN A vOTAL PAYMENT oF $119.66. 


2. Bases for State and Federal Participation 
If a partial month's claim is made, the bases for both state and federal 
participation are the actual amount of aid paid, the basis amounts not to 
exceed the maximum for a full month. Federal and state participation 


4 


maxima are not prorated, , 


(Section Continued on Next Page) 
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amount oF $ho (46/31 x $77.50). THE ToTAL amouNT oF $67.50 PAID To THE MOTHER 1S SHOWN ON 
THE VOUCHER CLAIM AS THE BASIS FOR STATE PARTICIPATION, ONLY $37.50 state Basis ($405 
MAXIMUM STATE Basis Less $67.50 ALLOWED ON THE VOUCHER CLAIM) MAY BE CLAIMED ON THE BHI 
CLAIM, 


Example E — TRANSFER FROM RELATIVE To BH!. Partial. MONTH PAID TO RELATIVE IN ADVANCE — LESS 
THAN MAXIMUM, A CHILD LIVING WITH THE MOTHER J$ RECEIVING ASD IN THE AMOUNT OF $66 A 
MONTH, ON JANUARY 6 THE CHILD 1§ MOVED TO A BOARDING HOME AND THE GRANT 1S DECREASED To 
$60. THis CHANGE i$ KNOWN IN ADVANCE AND ON JANUARY $ A WARRANT 2S ISSUED To THE MOTHER 
FOR 5 DAYS AID IN THE aMOUNT OF $10.65 (5/31 x $66), AT THE END OF THE MONTH A WARRANT 1S 
ISSUED TO THE BOARDING HOME FOR 26 DAYS ALD IN THE AMOUNT oF $50.32 (26/31 x $60). THE 
TOTAL AMOUNT OF $10.65 PAID TO THE MOTHER !S SHOWN ON THE VOUCHER CLAIM AS THE BASIS FOR 
STATE PARTICIPATION, THE TOTAL AMOUNT OF $50.32 PAID TO THE BOARDING HOME 1§ SHOWN ON THE 
BHI CLAIM AS THE BAS!S FOR STATE PARTICIPATION, SINCE THE TOTAL. OF THE TWO PAYMENTS DOES 
NOT EXCEED THE MAXIMUM OF $105 FOR THE FAMILY BUDGET UNIT, AND THE AMOUNT PAID TO THE 
BOARDING HOME is WITHIN THE BH! maximum oF $60. 


ExaMete F — TRANSFER FROM BH! 7o RELATIVE. PARTIAL MONTH PAlD TO RELATIVE LESS THAN THE 
MAXIMUM, PARTIAL MONTH palD To BH! OVER MAXIMUM. A CHILD is LIVING IN A BOARDING HOME 
WHERE AiD 1S BEING PAID AT THE RATE OF $84 a MONTH. ON JANUARY 26 THE CHILD 1s MOVED 
TO HIS MOTHER'S HOME WHERE AID IS GRANTED IN THE AMOUNT OF $95.50 A MONTH EFFECTIVE 
JANUARY 26, TWO WARRANTS ARE ISSUED, ONE TO THE BOARDING HOME FOR 25 DAYS AID IN THE 
AMOUNT oF $67.74 (25/31 x $84) AND ONE TO THE MOTHER FOR 6 DAYS AID IN THE AMOUNT OF 
$18.43 (6/31 x $95-005. THE TOTAL AMOUNT OF THE PAYMENT OF $48.48 MADE To THE MOTHER 
§§ SHOWN ON THE VOUCHER CLAIM aS THE BASIS FOR STATE PARTICIPATION. ONLY $60 sTaTE 
BASIS MAY BE CLAIMED ON THE BHI CLAIM, SINCE THE WARRANT AMOUNT OF $67.74 EXCEEDS THE 
BH! maximum of $60. 


4. Computation of ANC Claim When an Additional Child Becomes Eligible 
or Aid During the Month, 


Federal participation for the full month is allowed for an additional child 
of a family receiving ANC for whom aid is approved to begin during the month, 
if such child meets all federal requirements of eligibility. 


(Section Continued on Next Page) 
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EXAMPLE A ~ MAXIMUM FOR FULL MONTH PAID IN ADVANCE TO RELATIVE. A CHELD 1S LIVING WITH HIS 
MOTHER AND THE MONTHLY ANC paymeny oF $805 is PAID TO THE MOTHER ON JANUARY $. ON 
JANUARY 25, THE CHILO IS PLACED IN A BOARDING HOME. THE STATE BASIS 1S CLAIMED ONLY ON 
A VOUCHER CLAIM IN THE MAXIMUM AMOUNT OF $105. 


Example B = MAXIMUM FOR PARTIAL MONTH PAID IN ADVANCE TO RELATIVE. A CHILD LIVING WITH HES 
MOTHER AND RECEIVING AID AT THC RATE OF $12 A MONTH IS TO BE PLACED IN A BOARDING HOME 
ON JANUARY 29. THE CHANGE JS KNOWN IN ADVANCE AND ON JANUARY 7 THE MOTHER §3 PAID FOR 
28 DAYS IN THE ANOUNT OF $152 (28/3! x ele THE STATE BASIS 1S CLAIMED ONLY ON THE 
VOUCHER CLAIM IN THE MAXIMUM AMOUNT OF $05. 


ExampLe € - TRANSFER FROM BHI Yo RELATIVE DURING MONTH. RELATEVE PAID MAXBAUM FOR PARTIAL 
MONTH. A CHILD LIVING IN A BOARDING HOME Is MOVED ON JANUARY 4 To HIS MOTHER'S HOME, 
WHERE AID tS GRANTED IN THE AMOUNT OF $124 a MONTH FROM JANUARY 4. THE MOTHER 1S PAID 
FOR 28 DAYS iN THE AMOUNT OF $162 (23/31 x $124). THE STATE BASIS 1S CLAIMED ON THE 
VOUCHER CLAIM ONLY JN THE MAX{MUM AMOUNT OF $105. 


If less than the maximum state basis is paid in advanse to the relative 
for the full month, or if less than the maximum is paid in advance or 
during the month for a partial month and a payment is also made to a 
boarding home, the claiming of the maximum reimbursement of state funds is 
divided between the voucher and BHI cleims. The voucher claim should show 
the total amount paid to the relative and the regular bases for federal 
(if eligible for federal) and state participation for the full month, not 
to exceed the amount actually paid. The BHI claim shouid show the warrant 
amount paid to the boarding home or institution; however, the basis for 
state participation should be only in an amount necessary to effect the 
maximum state reimbursement in both payments for the month, not to exceed 
the amount actually paid. If such transfers occur, the maximum state 
basis for family budget units applies (Sec. F560), except that the basis 
for state participation on the BHI claim for the partial month shall not 
exceed $60. 


Example D © TRANSFER FROM RELATIVE TO BHI. FULL MONTH PAID IN ADVANCE TO RELATIVE LESS THAN 
MAXIMUM. A CHILD LEVING WITH THE MOTHER $$ RECEIVING AID IN THE AMOUNT OF $67.50 & MONTH. 
On JANUARY 16 THE CHILD {S$ MOVED TO A BOARDING HOME AND THE PAYMENT $3 INCREASED TO $77.50. 
ON JANUARY § A WARRANT 1S ISSUED TO THE MOTHER FOR THE FULL MONTH IN THE AMOUNT OF $67.50. 
AT THE END OF THE MONTH A WARRANT §S #SSUED To THE BOARDING HOME FOR 16 DAYS ALD IN THE 


(Section Continued on Next Page) 
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2. All of the Children in a Household are in the Care and Control of 
One Person or the Aid for All of the Children in the Household is 
Paid to One Person. 


Federal participation is allowed on the basis of the amount paid up to 
maxima of $27 for the needy eligible relative, $27 for only one eligible 
child, and $18 for each additional eligible child in the household. 


H, ANC MISMANAGEMENT CASES 


1. Payrolls and Contra Rolls 


Amounts claimed for ANC peyments in mismanagement cases shell be listed 
on payrolls (and credits for such payments on contra payrolls) separately 
from other ANC cases in the claim and labeled accordingly. Amounts for 
each case paid by warrant(s) shall be listed by warrant number and amount. 
Amounts allotted from the monthly authorization for payments in kind shall 
be indicated as such on the claim by the designation “in kind" in lieu of 
the warrant number. Thus, the full monthly assistance euthorization for 
each mismanagement case will be claimed each month. Hach separete warrant 
issued and the total amount allotted for payment in kind shall be shown 
and coded in the warrant amount column as to the type of mismanagement 
payment, i.e., "U" unrestricted payment, "C" controlled payment, and 

"K" payment in kind, "In kind" payments and controlled warrants shall 

be claimed as non-federal or non-county non-federal, depending on whether 
there is county residence. Participation codes are indicated on the pay- 
rolls and brought forward to the Claim Summary Sheet in the same manner 
as for the regular payroll. 


2. Adjustment of Unexpended Balances 


Any unexpended balance not encumbered by outstanding vendor orders or not 
required for unmet needs of the children shall be reported as a credit to 
state and county funds in the same manner in which other repayments of 
aid are reported. 





I, REPORTING OF RETURN OF ERRONEOUS REPAYMENTS 


If an erroneous repayment has already been reported on a claim to the 
SDSW and such erroneous repayment is returned to the person, the county shall 
report the return on a current claim in the same manner as payments for prior 
months are reported or, if the county fiscal procedure requires it, as a 
credit item on the contra rolls for repayments. 


(Section Contimed on Next Page) 
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EXAMPLE A = TwO CHILDREN ELIGIBLE FOR FEDERAL PARTICIPATION (RELATIVE NOT NEEDY) ARE RECEIVING AID 
AY THE RATE OF $100 ON JANUARY |. AID 1S APPROVED TO BEGIN ON JANUARY 14 FOR AN ADDITIONAL 
CHILD OF THE SAME FAMILY WHO 1S ALSO ELIGIBLE FOR FEDERAL PARTICIPATION. AiD CONTINUES AT THE 
RATE OF $]00 AND THE BASIS FOR FEDERAL PARTICIPATION FOR THE THREE CHILOREN 18 $63. 


EXAMPLE B = TwO CHILDREN ELIGIBLE FOR FEDERAL PARTICIPATION (RELATIVE NOT NEEDY) ARE RECEIVING AID 
IN THE AMOUNT OF $155 ($153 BASIS FOR STATE PARTSCIPATION AND $2 COUNTY SUPPLEMENTAL AID). AN 
ADDITIONAL CHILD BECOMES ELIGIBLE FOR ANC ON JANUARY 13, AND 1S ALSO ELIGIBLE FOR FEDERAL PARe 
TICIPATION. THE BASIS FOR STATE PARTICIPATION [§ INCREASED To $155 aNnD ANC 1s CONTINUED AT 
THAT RATE. ONE WARRANT IN THE AMOUNT OF $155 $8 ISSUED. THE BASIS FOR STATE PARTICIPATION 
FOR THE MONTH OF JANUARY !s $155 AND THE FEDERAL BASIS 18 $63. 





EXAMPLE C «» THO CHILDREN ELIGIBLE FOR FEDERAL PARTICIPATION (RELATIVE NOY NEEDY) ARE RECEIVING ANC 
IN THE AMOUNT OF $100 ON JANUARY |. THE FAMILY GRANT 1S INCREASED To $120 On January (4, WHEN 
AD 1S APPROVED TO BEGIN FOR AN ADDITSONAL CHILD OF THE FAMILY, WHO #S ALSO ELIGISLE FOR FEDERAL 
PARTICIPATION. THE METHOD OF ARRIVING AY THE TOTAL PAYMENT FOR THE MONTH IS AS FOLLOWS? 





13 DAYS @ $100 * ° ° ° . . . ° ° ° * se . » * 7 ° es . s e J ° : . . . ° ° . » . ° ° ° ° ° $45.93 
Die ORE ee. SE rs i x Waka Be sks BET EN, ite a g's ek eben ey noe 
TOTAL BASES FOR STATE PARTIGIPATIONS <<. ss brie ee eles sp ecw © 6.0) e201, 6 #9 0 StI ESON 


ON THE FIRST OF THE MONTH, ONE WARRANT 1S DRAWN IN THE AMOUNT OF $100 FOR THE FIRST TWO CHILDREN 
AND IN THE MIDDLE OF THE MONTH, A SUPPLEMENTAL WARRANT IN THE AMOUNT OF $11.61 1 issUED TO 
COVER THE INCREASE FOR THE THIRD CHILD. THE BASIS FOR FEDERAL PARTICIPATION 1S $45 IN THE FIRST 
WARRANT OF $100 ISSUED FOR THE FIRST THO CHILDREN AND $18 IN THE SUPPLEMENTAL WARRANT FOR $it.6i 
ISSUED FOR THE ADDITIONAL CHILD, OR A TOTAL OF $53 FOR THE THREE CHILDREN. 


Ge TWO OR MORE ANC FAMILY BUDGET UNITS IN ONE HOUSEHOLD 


1. wo or More Family Budget Units in the Same Household and There is a Different 
Payee for Each Family Budget Unit. 


Federal participation is available on the basis of the amount paid up to maxima 
of $27 for each needy eligible relative, $27 for one eligible child in each 
family budget unit, and $18 for each of the additional eligible children in 
each family budget unit. 





(Section Continued on Next Page) 
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F=-750 REPORTING OF REPAYMENTS  F=750 


A. ALLOCATION OF REPAYMENTS TO MONTHS 
1. Repayments Receivable and in Lieu Repayments 


All repayments received which are repayments receivable and in lieu repay- 
ments (see Sec. F~4,00) shell be allocated to the month or months during 
which the overpayment occurred, The amount repaid may represent either 
total or partial repayment for the month(s) involved. Partial repayments 
shall be allocated to the earliestmonth of the period until the overpay~ 
ment for that month is entirely repaid. Subsequent repayments are allo- 
cated in the same manner to successive months thereafter. 


2. Voluntary Repayments 


If a person making a voluntary repayment (see Sec. F400) specifies the 
period to which he wishes the repayment allocated, it shall be so allocated, 
provided he has no legal obligation to repay any aid paid him. In the ab- 
sence of such specification, the amount of the voluntary repayment shall be 
allocated to the most recent months during which aid was paid. 


B, DISTRIBUTION OF REPAYMENTS 


The distribution of repayments as to participating bases and shares is 
computed on Form ABC 808, Report of Repayment, as follows: 


1, Repayments Receivable and In Lieu Repayments 


Repayments receivable and in lieu repayments (see Sec, F-400) to be re- 
ported are applied as grant adjustments to individual months in the over- 
peyment period, beginning with the first month and applying to subsequent 
months in succession. The entries on Form ABC 808 on Line B “As Claimed" 
and on Line C "Less: Adjusted claim after this repayment" are computed in 
the same manner as aid payments are claimed. The entries on Line D "Dis- 
tribution of repayment" including persons count, are computed by subtracting 
the entries on Line C from the entries on Line B. The federal, state, and 
county shares of repayments applicable to periods in the current federal 
formula period (beginning October 1, 1948) are not shown on Form ABC 808 
in Colums 4, 5, 6, and 7 since the participating shares are computed on 

a total basis on the claim summary sheet for all elements of the monthly 
claim. Thus only Items 1, 2, 3, and 8 shail be completed for repayments 


(Section Continued on Next Page) 
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If the erroneous repayment was not previously reported on 4 ciaim to 
the SDSW, the return of the erroneous repayment shail not be reported, but 
all pertinent facts regarding the return shall be incorporated into the case 
record. 


J. HELD OR SUSPENDED AID WARRANTS 


An aid warrant once drawm is considered to have been expended, even 
though held or suspended, until it has been definitely canceled. Therefore, 
such warrants even though held or suspended shall be claimed in the same 
manner as other aid warrants delivered in the month in which drawn. If a 
held or suspended warrant is later canceled, the cancelation shall be reported 
on the claim for the month in which canceled. 





CWEIC 116, 2510, 8504, 1592, 8552.2, 1552.3, 1553, 1554, 1556, 1556.5, 0559, 1560, 2020, 2021, 2040, 218 
2186, 2187, 2189, 2200, 2222.7; 3025, anaes’ sah. 3087 1, 52 ig ah, ashi 3460, 3472, 3430, 3he2s sa} 


F-740 REPORTING OF WARRANT CANCELATIONS F-740 


A. CURRENT CANCELATIONS 


Current cancelations are defined as warrants canceled in the current 
month which were issued during the current month for the current month or 
for some prior month(s). Such items shall be reported on the claim for the 
month in which issued and canceled. Current warrant cancelations shall be 
listed in state mumber order by month and shall be reported on a contra-roll 
exactly as claimed on the payroll. 


B. PRIOR CANCELATIONS 


Prior warrant cancelations are defined as warrants canceled in the 
current month which were issued and claimed in some prior month(s). Prior 
cancelations shall be reported by month in state number order on contra 
rolls exactly as originally claimed, or as corrected by SDSW audit. 


(WIC 516, 1559, 1560, 2140, 2189, 3075, 3087.3, 3460, 3432: FSA) 
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ExampLe B = A RECIPIENT OF ANB (FEDERALLY ELIGIBLE) RECEIVING PAYMENT OF $85 was OVERPAID $75 
A MONTH FOR MARCH AND APRIL 1952. THE OVERPAYMENT OF $550 WAS NOT REPORTED FOR SEVERAL 
MONTHS. $100 [S REPAID AS THE FIRST INSTALLMENT. A FoRM ABC $08 IS PREPARED AS FOLLOWS? 
Feo. Eric. 
TOTAL FEDERAL PERSONS 
ee Excess Count 
i “G) ae 

A. for MonTH OF MaRCH 1952 

B. AS CLAIMED = REGULAR $ 45.00 $ 35.00 t 

C. Léss$ ADJUSTED CLAIM AFTER 

THIS REPAYMENT 40.06 aQe t 

D. DigiripuTrion oF REPAYMENT $ 75.00 $ 35.00 De 

A. For MONTH OF APRIL 1952 

B. As Cuarmed = RecutaR . $ 85.00 $ 35.00 t 

C. Less$ ADJUSTED CLAIM AFTER 

THis REPAYMENT 60.00 10.00 t 
D. DsstRsesuTiOoN oF REPAYMENT $ 25.00 $ 25.00 =0~ 
F. Total REPAYMENT $300.00 $ 60.00 20 


AT A LATER DATE THE RECIPIENT REPAYS $50, THE REMAINING AMOUNT OF THE OVERPAYMENT. 
ANOTHER Form ABC $08 fs PREPARED as FOLLOWS3 


A. For MONTH OF APRIL 1952 


B. As CLaimeD (AFTER PRIOR REPAY. 


MENT) @ REGULAR $ 60.00 $ 10.00 a 
C. AdJUSTED CLAIM AFTER THIS 

REPAYMENT 10,00 == i 
D. DistrisuTion oF REPAYMENT $ 50.00 $ 10.00 =0= 


(Section Continued on Next Page) 


LSS 
CALIF ORNIA~SDSW-MANUAL~FISCAL Effective August 1, 1952 
rr ae ene 


SE ee ae ee 











ia crated a 





FISCAL AID CLAIMS F-750 
F-750 (Continued) F~750_ 





applicable to the current formula period. For repayments applicable to 

prior formula periods, all columns of Form ABC 808 shall be completed since 
the individual shares on each repayment are listed on Form ABC 803, Schedule 
of Repayments, from which the totals are transferred to the appropriate lines 
and columns of the claim certification. 


ao Lump Sum Repayments 


If a repayment is equal to the total amount of the overpayment, the dis- 
tribution is computed on a "claimed—less—adjusted~claim" basis. 


EXAMPLE A = AN OAS RECIPIENT (FEDERALLY ELIGIBLE) was PAID $75 DURING THE MONTH OF JUNE 1952. 
IV WAS LATER DETERMINED #RAT THE GRANT SHOULD HAVE BEEN $25. $50, THE TOTAL AMOUNT OF 
THE OVERPAYMENT, WAS REPAID. A Form ABC 808 is PREPARED AS FOLLOWS? 


Feo. Exsc. 
TOTAL FEDERAL PERSONS 
AMOUNT Excess Count 
t 
A. FoR MONTH OF JUNE [952 
B. As Crammed - ReGurar $75.00 $25.00 t 
C, Less’ AOJUSTED CLAIM AFTER 
THiS REPAYMENT 25.00 05 
D. OistriBuTION OF REPAYMENT $50.00 $25.00 0o 


b. Installment Repayments 


If repayment is made in installments, the first instaliment shall be 
applied to the earliest month(s) of the period during which the over- 
payment occurred. The remaining installments shall be applied to sub- 
sequent months of the overpayment period in succession. The distribution 
on Form ABC 808 (Line D) is determined in the same manner as explained 
above by computing the difference between the respective shares of the 
payment before and after application of the installment. Beginning with 
the second installment, Line B "As Claimed" on Form ABC 808 is the same 
as Line C "Less: Adjusted Claim After This Repayment" of the previous 
repayment report in the installment series. 





(Section Continued on Next Page) 
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The principle illustrated in Examole C for OAS also arplies to a repayment in 
similar circumstances of any of the categorical aids. 


In ANC-BHI cases, repayments must be applied to each individual child in 
the same manner in which payments are claimed, 


EXAMPLE D - AN ANC=BH] CASE, CONSISTING OF TWO CHILOREN, RECEIVED $72 FOR ONE CHILD AND $48 FoR 
THE SECOND FOR THE MONTH OF May 1948. A DELINQUENT CONTRIBUTION WAS RECEIVED FROM THE FATHER, 
$7.50 FOR EACH CHILD. THE DISTRIBUTION ON Form ABC 808 Is COMPUTED AS FOLLOWS 





County 
as ek ae Sc 
CH) (2) ip CAST RM DS. eit: «ap 
A. FoR MONTH oF May 1948 
ae ener ies $72.00 $72.00 $48.00 $24.00 «Qe 
C. Less: AduusTeD CLaim 
AFTER THIS REPAYMENT SHO O50 43.00_ 21.50 200 
D. DistrRiesuTiON oF Repaymeny $ 7.50 $ 7.50 $ 5.00 $ 2.50 =0< 
“A. FoR MONTH OF May 1948 
< pmo ag $43.00 $36.00 $24.00 $12.00 $12.00 
C. Less? AduusteD CLaim 
AFTER THIS REPAYMENT 40,50. _36.00_ 24.00 12.00 4.50. 
D. DistRiBuTION OF Repayment $ 7.50 $ =0- $ =0- $ <00 $ 7-50 
F, Tota. REPAYMENT $15.00 $ 7.50 $ 5.00 $ 2.50 $ 7.50 


d. Current Adjustment Period, Discontinuances and Repayments 
In an instance in which both a repayment and a current adjustment 
period discontinuance are utilized to adjust for an overpayment, the 
amount discontinued shall be applied prior to the amount repaid. 


(Section Continued on Next Page) 
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c. Repayments Including County General Relief or ANC Supplemental Aid 


The distribution is computed on a "claimed~less~-adjusted—claim" 
basis as in the following examples: 


Examece € AN OAS RECIPIENT (FEDERALLY ELIGIBLE) RECESVED $60 A MONTH FOR MaRCH AND APRIL 
1948 (PRIOR FORMULA PERIOD). BECAUSE OF SPECIAL NEEDS, THE COUNTY PAID TO HIM FROM ITS 
GENERAL RELIEF FUNDS AN ADDITIONAL $40 A MONTH. IN EACH OF THESE MONTHS HE RECEIVED 
INCOME OF $75) RESULTING IN A TOTAL OVERPAYMENT OF $150 WHICH HE REPORTED TO THE COUNTY 
SEVERAL MONTHS LATER. $105 WAS REPASD. SINCE THIS REPAYMENT APPLIES TO A PRIOR FORMULA 
PERIOD, THE §NDSVIDUAL SHARES ARE COMPUTED ON Form ABC 808 as FOLLOWS? 





: County Feo. Euic. 
TOTAL Feperat Feperat State County Supp. PERSONS 


fake sess Sane ane Supe a fot 


A. For MONTH OF MarcH 1948 





B. PasidoREGULAR $100.90 $25.00 $25.00 $30.00 $5.00 $40.00 r 
C. Less? ADJUSTED PaYmMENT 

AFTER THIS REPAYMENT 25.00 _-0- 95.00 £557. te43 20nd 
D,. OssTRiBuTioN OF 

REPAYMENT $75.00 $45.00 $10.00 $21.43 $3.57 $40.00 06 


A. FoR MONTH OF APRIL 1948 


B. PaideRecuLarR 100.00 15.00 25.00 30.00 5.00 40.00 ! 
C. Less ADJUSTED PAYMENT 

Arter THis REPAYMENT 70.00 15.00 25.200 30.00 5.00 10.00 i 
DO. DistRisuTION OF 

REPAYMENT $ 30.00 $40e $902 $0 Fede $30.00 Oe 
F. Yotat REPAYMENT $105.00 $35.00 $10.00 $21.43 $3.57 $70.00 d= 





(Section Continued on Next Page) 
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JHE SHARES ARE COMPUTED aS FOLLOWS? 
TOTAL FEDERAL Stare County 


A. For perjon 9/47 THROUGH 2/k8 


B. As Craimeo (Yorat Pain) $360.00 $150.09 $120.00 $30.00 
C. Ratios 100% hy 2/%% 50% 8 1/36 
D0, DistRisuTION oF REPAYMENT $110.00 $ 45.85 $ 55.00 $ 9.17 


If county supplemental ANC is involved in a voluntary repayment of ANC, the 
voluntary repayment is applied to the full amount paid including the county 
supplemental aid. 


EXAMPLE G ~ AN ANG FAMILY CONSISTING OF A MOTHER AND ONE FEDERALLY ELIGIBLE CHILD RECEIVED $100 
A MONTH FOR six MONTHS (4/48 THROUGH 9/48). AFTER AID WAS DISCONTINUED, THE RECIPIENT VOLUN= 
TARULY REPAID $350. THE DISTRIBUTION ON FoRM ABC 808% Is comPUTED as FOLLOWS? 





County 
TOTAL FEDERAL Stave County Supp . 
AmMouny SHARE SHARE SHARE Ajo 
Be aaa: | 9 aa ean > SRS aa 
A. For periop 4/48 tHRoUGH 
9/48 
B. AS CLAIMED (Totat Paip) 
REGULAR $600.00 $8.00 $282.00  $ih4h.00 $87.00 
C. Rattos . 100% 1346 \ge 2ue ieee 
D. DOistRiBUTION OF REPAYMENT $150.00 $20.25 $ 72.00 $ 36.00 $21.75 
C. REPORTING OF REPAYMENTS ON CLAIMS 
1. Reporting on Contra Rolls 
Repayments for the current federal formula period (excluding voluntary 
repayments) are listed from the individual Forms ABC 808 on Contra Rolls 
(Form AB, CA 801 and CA 801 BHI) in state number order, showing the same 
information required on the payroll for aid payments (see Item A,.Sec. F~730), 
as well as the month(s) to which each repayment applies. 
The distribution on the contra rolls shall be taken from Line F of the 
individual Forms ABC 808, Columns 1, 2, 3, and 8 as applicable. 
2e Reporting on Schedule of Repayments 
a. All repayments applicable to prior federal formula periods (periods 
prior to October 1, 1948) excluding voluntary repayments, are listed 
from the individual Forms ABC 808, Line F, by formula period on 
Form ABC 803, Schedule of Repayments. From that form the totals are 
carried forward to the appropriate lines and columns of the claim 
certification, Form Ag, Bl, C\ 800. 
(Section Continued on Next Page) 
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F-750 (Continued) F750 


EXAMPLE E ~ AN ANC GASE, CONSISTING OF THO FEDERALLY @LIGIBLE CHILDREN (RELATIVE NOT NEEDY), RECESYED 
$100 FOR THE MONTH OF FEBRUARY 1952 AND DURING THE MONTH REPORTED INCOME OF $75 WHICH WAS TO BE 
CONTINUED EACH MONTH. {IN MARCH THE CHILDREN WERE ELIGIBLE TO RECEIVE $25. SINCE THERE WAS AN 
OVERPAYMENT OF $75 IN FEBRUARY, AID WAS DISCONTINUED FEBRUARY 29 TO ADJUST FOR $25 OF THE OVER= 
PAYMENT. THE FAMILY REPAID THE BALANCE OF $50. IN APRIL AID WAS RESTORZO IN THE AMOUNT OF $25. 
THE FOLLOWING EXPLANATION JS MADS ON Form ABC 808: $100 was Palo IN FeaRuaRY 1952. $75 OVERPAY= 
MENT BECAUSE OF INCOME WHICH WILL BB CONTINUOUS. REPORTED FesruaRy 17. $25 ADJUSTED BY DiS= 
CONTINUANCE FOR MaRcH, LEAVING $50 OVERPAYMENT. 


THE DISTRIBUTION OF THE CASH REPAYMENT OF $50 is COMPUTED as FOLLOWS? 


Fed. ELiGoe 


ToTat STaTEe FEDERAL PERSONS 
AMOUNT Basts Basis Couns 4 
A. FoR mONTM oF Fearuary 1952 
B. Ag CraimeD (AFTER CURRENT PERIOD 
ADJUSTMENT OF $2 RequLaR=> 2cH. $75.00 $75.00 $45.00 2 
€. Less ADJUSTED CLAIM AFTER 
THIS REPAYMENT 25.00 25.00 25.00 2 
D. OsstRiguTion OF RBPAYMENT $50.00 $50.00 $20.00 0 


2. Voluntary Repayments 


The distribution of federal, state, and county shares is computed on a percent~ 
age basis; i.e€., the ratio of each federal, state, and county share to the 
total aid paid for the month(s) involved is applied to the total amount of the 
voluntary repayment. The results of the application of these ratios are the 
federal, state, and county shares of the voluntary repayment. Each partici- 
pating share shall be shown on Form ABC 808, Report of Repayment, in Column: 4, 
5, and 6, and in Column 7, if applicable, for the current as well as for prior 
formula periods, The persons count on voluntary repayments shall not be re- 
ported. If, in a voluntary repayment of OAS, ANB, or APSB, the recipient has 
also been in receipt of General Relief, the repayment is first applied to the 
General Relief payments, and any remainder is applied to the categorical aid 
on a ratio basis. 


EXAMPLE Fi = Aw OAS RECHPIENT (FEDERALLY ELIGIBLE) RECEIVED $50 A MONTH FOR A PERIOD OF Six MONTHS (9/47 
THROUGH 2/08), BECAUSE OF EXCESS NEEDS, THE COUNTY PAID TO HIM FROM 17S GENERAL RELtEF FUNDS AN 
ADDITIONAL $YO A MONTH. AFTER ALD WAS DISCONTINUED, THE RECIPIENT VOLUNTARILY REPAID $350. THE 
FOLLOWING EXPLANATION tS MADE ON Form ABC 8083 





VOLUNTARY REPAYMENT 2 2 oe wc cc eee tw te we were eter ese rees $550 
Less County General Renier = 6 MONTHS x $40 A MONTH 0 oo oo oe oe cos reve eas 2h 


REMAINDER TO GE APPLIED 10 OAS. . 2 eos cw ce vee tee ene eer ee se ewer ane $i io 


(Section Continued on Next Page) 
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F770 AID CLAIMS FISCAL 
‘F770. PREPARATION OF CLAIM SUMMARY DOCUMENTS F-770 


A. CLAIM SUMMARY SHEET, FORM AB, CA 802 


The Claim Surimary Sheet accumulates in the appropriate lines and columns 
the persons counts and warrant, bases, and excess amounts from the totals of each 
payroll, contra roll, and schedule of adjustments. From the net totals federal, 
state, and county shares are conputed according to participation status for entry 
on the Claim Certification, Form Ag, Bl, CA 800, 


B, CLAIM CERTIFICATION, FORM AG, BL, CA 800 


The Claim Certification is the document which reflects the net totals of 
aid paid and repaid according to formula period and the amounts that are being 
claimed from federal and state funds. It is the certification of the county 
officials that the supporting detail in the claim is correct and includes only 
proper payments of categorical aid. This certification shall be accomplished by 
affixing the personal signatures of the county welfare director and the county 
auditor or auditor-controller in all cases, except that during the absence of such 
persons this authority may be delegated by the welfare director to an acting 
welfare director and by the county auditor to a deputy auditor. Such substitute 
signatures will be accepted provided the SDSW is notified of the persons so 
authorized to sign. Signatures of employees not acting in the capacity of county 
welfare director or deputy auditor can not be accepted as certifying to the 
expenditure. 


C. RECONCILIATION STATEMENT, FORM ABC 820 


The Reconciliation Statement demonstrates on a total basis that each 
categorical aid claim includes only amounts authorized to be paid by the county 
board of supervisors or its duly appointed agent(s),. It is to be signed by the 
county welfare director or by the county auditor depending upon which office 
maintains the reconciliation controls required in Sec, F~240, The signature 
‘certifies that adequate records are:available in the county to support the 
figures included on the statement. 


Only amounts authorized to be paid shall be included in Items 1 through 9 
of the statement, The entry in Item 10 shall be the amount shown for the month 
on Line 1, Column C of the Claim Certification. If there is a difference between 
the amounts in Items 9 and 10, this difference shall be stated in Item 11 and 
shall be explained adequately either below Item 11 or on a separate sheet. 


Proper procedure requires that the reconciliation control totals be main-~ 
tained and verified currently as authorizations are approved, resulting in pre- 
determined totals controlling the amounts of aid to be paid and claimed each 
month, This procedure enables detection of under~ or over=payments before 
warrants are released, It also serves as a signal that there are errors in the 
aid claims which should be located and corrected, if possible, prior to trans 
mittal of the claim to the SDSW. 


(Wale 116, 1559, 1560, 2140, 2189, 3075, 3087.3, 3460, 3482) 
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FISCAL AID CLAIMS F~760 





F=750 (Continued) F-750 


b. Voluntary repayments for all formula periods are carried forward to 
Form ABC 803, Schedule of Repayments, from Line F of the individual 
Forms ABC 808. From Form ABC 803, the totals are transferred to the 
claim certification, Form Ag, Bl, CA 800, Line 6, Colums C, G, H, and 
J as special items to be deducted from the totals in those colums, 

No provision is made on Form Ag, Bl, CA 800 for voluntary repayments 
since there are very few repayments which fall within this category. 


c. Installment repayments begun prior to October 1946, Installment re- 
payments are still being made which were begun prior to October 1946. 
At that time such payments were computed on a percentage basis in the 
same manner as prescribed in this section for voluntary repayments. 
Any installment repayments received for such cases shall continue to 
be computed on a percentage basis until the overpayment .has been re- 
paid in full. Such items will be transferred from individual 
Forms ABC 808 to a Form ABC 803, Schedule of Repayments, and treated 
as a special item on the claim certification in the .same manner as 
prescribed above for voluntary repayments. 


CW&IC 406, (504, 1506, 1560, 2007, 202%, 2140, 2222, 2223, 2223.5, 2224, 3007, 3075, 3088, 3406, 3460, 
3474: FSas AGO 48/4) 


F-760 REPORTIRG OF ADJUSTMENTS F=760 


A. ADJUSTMENTS FOR THE CURRENT AND PRIOR MONTHS 


Form AB, CA 816, Schedule of Adjustments, shall be used to make neces- 
sary claim adjustments to correct individual cases, including erroneous pay- 
ments as defined in Sec. F460, included on the current month's payrolls and 
contra rolls rather than to change individual items and page totals. The same 
form shail be used to effect necessary adjustments in claims for prior months. 
In setting up the individual corrections on Form AB, CA 816, the entire item, 
as it appears on the payroll, is first entered as a minus item in red or paren- 
thesis, The item as it should be claimed is then entered as a plus item showing 
all the detail that should have been shown on the payroll. To adjust contra roll 
items, the same procedure is followed except that the credits and debits are 
reversed. 


B, ADJUSTMENT FOR ANC TRANSFER CASES 


In ANC, if a child who has attained one year's residence in the county 
of residence receives non-county or non-county non-federal aid in the county of 
application, the county's share of ANC paid by the county of application is 
charged by the SDSW to the county of residence. The adjustment is made in ac- 
cordance with the dates specified on Form CA 215A, Notification of Transfer 
under WeIC 1512(¢) (See Sec. C-554 of the Manual of Policies and Procedures ~ ANC), 
The charge: is made by a deduction from the state's share of ANC claimed by the 
county of residence on a current claim, based on a detailed statement of aid 
paid by the county of application on Form CA 818, which accompanies the claim 
letter sent to the county of residence. 


CW&IC 156, 0502¢, 6559, 1560, 2040, 2989, 3075, 3087.3, 3460, 3482) 
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F~790 (Continued) 


36 
Lo 
5e 
6. 


12, 


Reconciliation Statement, Form ABC 820 
Report of Repayment, Form ABC 808 

Main Payroll 

Supplemental payrolls for the current month 
Supplemental payrolls for prior months 
Contra rolls for current cancelations 
Contra rolls for prior cancelations 

Contra rolls for repayment of aid 

Schedule of Repayments, Form ABC 803 


Schedule of Adjustments, Forms AB CA 816 


FISCAL 


F-790 


The second and third sets of the summary documents, Forms Ag, Bl, CA 800; 
AB, CA 802; ABC 820, shall each be fastened together and transmitted with the 
complete claim. 


(WalC 116, 1559, 1560, 2t4o, 2189, 3075, 3087.3, 3460, 3482) 
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FISCAL AID CLAIMS F-790 
F-790 PACKAGING AND TRANSMITTAL OF AID CLAIMS F=-790 


All claims filed with the state for aid payments shall be forwarded by 
the counties so as to be received by central office of the SDSW not later than 
the 10th of the month immediately following the month of claim. The ability 
of the state to prepare quarterly statements of expenditure for the federal 
government within the required deadline, which is necessary to assure timely 
monthly advances of federal moneys to the counties, depends upon prompt trans~ 
mittal of county claims. 


All claims shall be addressed to SDSW, 616 K Street, Sacramento lh, 
Attention: Bureau of County Claims, Statistical reports and material for 
other bureaus or divisions of the central office shall not be packaged with 
claims. Insofar as is possible, each claim shall be transmitted completely 
at one time in one package. Parts of claims may be submitted separately ifs 


1. Because of bulk, payrolls for aid claims are sent by express 
rather than by mail, If payrolls are sent by express, the 
Certification, Form Ag, Bl, CA, 800, Claim Summary Sheet, Form AB, 
CA 802, and Reconciliation Statement, Form ABC 820, shall be 
transmitted by first class mail. A statement shall be included 
with the mailed documents identifying the material shipped by 
express and the shipping date. 


25 It is not possible to obtain signatures promptly on the certi- 
fication forms, In this event, an unsigned completed certifi- 
cation (one copy) shall accompany the claim with a note or 
letter explaining that the signed copies (in triplicate) are 
to be mailed later (specify date). 


3- It is not possible to reconcile the claim in time to enable 
transmittal by the 10th of the month. The reconciliation 
statement may be forwarded later rather than holding up the 
entire claim, In that event, a note or letter shall be mailed 
with the claim documents to indicate that the reconciliation 
statement will be forwarded separately (specify date). 


One complete set of each separate claim (OAS, ANB, APSB, ANC, ANC-BHI) 
prior to transmittal to the SDSW shall be segregated and, depending upon bulk, 
shall be fastened together in the following orders 


1. Certification, Forms Ag, Bl, C4. 800 
2e Claim Summary Sheet, Forms AB, CA 802 





(Section Continued on Next Page) 
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Fiscal ADMINISTRATIVE EXPENDITURES 








CHAPTER VIII 


CLAIMS FOR ADMINISTRATIVE 
EXPENDITURES 


Except where specifically stated otherwise, all sections of 
this chapter apply to all programs supervised or adminis- 
tered by the State Department of Social Welfare. 
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F810 (Continued) F-810 


Reporting of administrative expenditures on claims to the state shall 
be effected by the cash flow method, i.e., upon the basis of bills paid duzing 
the month of claim irrespective of the month(s) which received the benefit of 
the expenditures. Reporting of amounts based upon budget encumbrance or oblige- 
tion incurred does net comply with the requirements in claiming reimbursement 
from federal and state funds, inasmuch as such methods reflect estimates, rather 
than actual expenditures. 


Bo TIMELY REPORTING 


While administrative expenditures are to be reported on the claim for 
the month in which disbursed, items erroneously omitted from any monthly claim 
will be allowed provided they are claimed in a month not later than during the 
quarter immediately following the 12th month from date of disbursement, 


Items of expenditures made on behalf of a function or activity requir- 
ing a special plan and which were not previously claimed by a county may be 
claimed retroactively only to the beginning of the calendar quarter in which 
such expenditures were initially claimed or, if prior approval by SDSW is re- 
guired, only from the beginning of the quarter in which the required plan is sub- 
mitted in writing to the SDSW. Such a plan, to be effective for a particular 
quarter, shall be submitted not less than 5 days prior to the end of that 
quarter. 


C,. REPORTING OF ABATEMENTS 


All refunds received by the county pertaining to expenditures previously 
reported to the state are to be credited on a current claim as received, These 
include refunds of medical or legal fees, tax rebates, and any sredits to the 
weifare appropriation resulting from services performed by the welfare departmertt 
for other agencies of county government. Sales of property previously claimed 
shall be reported on a current claim in the amount realized from the sala, 

Transfers of property to other agencies of county government, if previously claimed, 
shall be abated according to the reasonable value of such property at the tims of 
transfer. The reasonable value of automotive equipment so transferred is the current 
Blue Book value. (Sco Seco F072, Tuem &) 


(Section Continued on Next Pages) 
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F=820 ADMINISTRATIVE EXPENDITURES FISCAL 
F820 (Continued) F-820 


M -— Extraneous Activities 
N — Non-allocable Time 

O - Vacation 

P - Sick Leave 

Q — Other Time Off 

R — Total Time 


Travel time is charged directly to program, or jointly to two or more 
programs, if it can be identified with a specific program or joint group, Obther- 
wise it is charged as non-allocable time in Item N. Other non-allocable time 
such as time spent in conferences, meetings, etc., if identifiable with a specific 
program or joint group, shall be charged accordingly. If such time is not so 
chargeable, it shail be charged in Item N as non~allocable time. 


The salary of an employee, who is on a vacation and/or sick leave or 
educational leave for a full month or a portion of a month, shall be allocated 
in accordance with such employee's latest representative time report on file. 


A. FORM DFA 42, EMPLOYEE'S INDIVIDUAL DAILY TIME RECORD 


Enployees, whose time is segregable by time recording and who work on 
programs in more than one of the above groups (ABC through H), shall charge 
their time on daily time reports to the nearest five minutes and at the end 
of each day shall transfer the totals to the nearest half hour to Form DFA 43, 
County Enployees Monthly Time Record, All time worked, including overtime, 
shall be recorded each day. 


Employees whose time can not be readily segregated by program, or who work 
on one program only, or who work on categorical aid programs only, are not re- 
guired to keep daily time records, 


Daily time records for the current month and the immediately preceding 
month shall be maintained on file in the county, readily available for in~ 
spection and audit by state and federal representatives. 


(Section Continued on Next Page) 
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Fiscal ADMINISTRATIVE EXPENDITURES F-820 | 
F-810 (Continued) , F-810 


D. EXPENDITURE CATEGORIES 


Administrative expenditures are segregated on the claim according to the 
following categories; 


1. Salaries and Wages (S & W) paid to county welfare department employees 
in accordance with merit system or county civil service standards. 


2e Maintenance and Operation (M&O). This category includes all 
expenditures from the welfare approp..1ation which are not properly 
included in any of the other categories and includes small items of 
equipment of individual cost of $5 or less. 


3- Capital Outlay (C. 0.). Included in this category are expenditures 
for movable equipment, such as office furniture and fixtures, office 
machinery and automotive equipment. 


4. Real Property Acquisition or Improvements (RP). Included in this 
category are expenditures for purchase or construction of bu. ! (ings 
or for permanent additions to real property which become a part of 


the real property and are not removable upon termination of occupancy. 
(See Sece F871) 


52 Services of Other County Agencies (SOCA). This category includes all 
expenditures for the benefit of the county welfare department for goods, 
facilities, or services expended from appropriations of other county 
agencies. Plans for claiming of such expenditures require written 
approval of SDSW. 


(WaIC 116, FSA) 


F~820 TIME RECORDING BY COUNTY WELFARE DEPARTMENT EMPLOYEES F-820 


For purposes of time recording and cost allocation, salaries and wages 
paid to employees of county welfare departments shall be apportioned in accordance 
with the ratio of gross man hours recorded by each employee. Man hours shall be 
recorded on time reccrciig forms under the following items: 


ABC - The Categorical Aid Group (as defined in Sec. F-110, Item )) 
D ~ Child Welfare Services 
E - Boarding Home Licensing and Inspection 
F — Agency and Independent Adoptions 
G — County General Relief 
H - Other County Welfare Programs 
J - Joint Charges 
K = Overall Charges 
L ~ Total allocable Time 


(Section Continued on Next Fuge) 
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F-825 ADMINISTRATIVE EXPENDITURES Figsal 
F-825 (Continued) F~825 


Exeuple Be An omployea works Septembor 15, 18 19, 23, 255 and 27 at a momshiy 
salazy of $200 recoivos $60 somprted as follows: 48/160 x $200 = $600 


If a merit system employee not paid on an hourly or per diem basis is 
absent without pay on the last work day of the week and returns to work on 
the first morning of the following week or the morning after a holiday, he may 
be paid for Saturday and Sunday or the holiday, provided no county ordinance 
exists to the contrary. 


If the employee does not return to work on the morning of the first 
day in the week or the morning after a holiday, he may be paid for Saturday 
and Sunday or the holiday, if he was not absent without pay on the last work 
day of the preceding week or on the day before the holiday and provided no 
county ordinance exists to the contrary. 


An employee shall not be paid for Saturday and Sunday or holiday if 
he was absent without pay on the last required work day in the week as well 
as on the first work day of the folloving week and if he was absent without 
pay the day before and the day after a holiday. 


Data for Merit System Employees Paid Less than Full Month's Salary 
(Form DFA 6, Part II, Section U) shall be completed for all Merit System 
employees whose salaries of less than a full month are computed under the 
provisions of this section. Section U shall also include employees under a 
county wide civil service system who spend a part or all of their time on the 
Child Welfare Services Program, (Soo Sete Fe90, Iton 43) 

(WRG 1560, 2140, 30753 FSA) 


F=830 ALLOCATION OF ADMINISTRATIVE EXPENDITURES TO MONTH F-830 


Administrative expenditures are claimed on a cash flow basis, as set 
forct in Sec. F~810, and are allocated to the current month of claim except 
that direct and joint expenditures in the Adoption, Boarding Home, .nd Child 
Welfare Services programs which benefit months in a prior fiscal year shall 
be accrued to that prior fiscal year. If more than one month in a prior 
fiscal year is involved for a particular expenditure, such exy:-nditure may be 
allocated to the latest month involved. 


The precedure for accruing of expenditures to fiscal years is not 
applicable to overall charges which shall be allocated to the month of claim. 


(WRIG 116, 1560, 23023 cc 225q) 
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Fiscal ADMINISTRATIVE EXPENDITURES F825 
F-820 (Continued) F-820 


B. FORM DFA 3, COUNTY EMPLOYEES MONTHLY TIME RECORD 


All county welfare department personnel, including the welfare director 
and supervisory and maintenance employees are required to keep the monthly time 
record. Ail time worked including overtime shall be recorded to the nearest 
half hour ° 


If the work assignment is constant throughout the month, a line may be 
drawn through the entire month and the program worked on written in over the 
line. 


If the welfare department does not maintain other readily available 
records of sick leave, vacation, and other time off, the county ‘shall keep 
such information on a current basis on the monthly time record. Provision is 
made on Form DFA 43 for showing balances at the beginning of the month, accum- 
lation during the month, time off during the month, and the balances at the end 
of the month. 


The monthly time records, completed in detail, shall be signed by the 
employee, and except for the county welfare director certified by the employee's 
supervisor, Forms DFA )3 shall be retained in files by month, readily available for 
inspection and audit by state and federal representatives. 


(Weic 116, FSA) 
F-825 COMPUTING LESS THAN FULL MONTH SALARY F-825 


If an employee under the Merit System works part time, or is on pay roll 
less than a calendar month, whether or not this constitutes the entire period 
of his employment, his salary, unless on per diem or hourly basis, shall be based 
on the actual number of calendar days in the month, provided no county ordinance 
exists to the contrary. 

ianeanink: pee dD ve Mera x monthly salary =salary or wage due, 

2 —. @ays ia the month 
Example Ao An employee who began work the morning of September 16 at the monthly 


salary of $180 receives $90, comprted as follows: 15/80 x $180 # $90. 


If an employee works regularly on an intermittent basis at a full monthly 
rate of pay, his salary may be computed as follows: 


hours worked 


work hours in month (actual or average) ~ OD TELY BRIRES eaSelary Or Wage Cor 


(Section Continued on Next Page) 
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F~8)0 ADMINISTRATIVE EXPENDITURES Fiscal 
F-8)0 (Continued) F~8),0 








ae Provicing information, making analyses, investigating, consulting, 
planning, and referral, including the cost of transportation and 
other expenses necessary to enable the applicant or recipient to 
receive technical services in respect to legal, medical, and social 
problems,excluding the cost of legal, medical, educational, rehabil- 


itative, and remedial services that go beyond consultation, diagnosis, 
and planning; 


b. Mental and physical examinations and other diagnostic services nec- 
essary to determine the mental or physical condition of the applicant 
or recipient or of a member of the household affecting his health and 
well-being, including expenses necessary to secure the service, but 
excluding the costs of medical treatment; ; 


Co Services, including consultation and arrangements for counsel, nec= 
essary in the adjustment of legal problems of the applicant or recip- 
ient including the official fees, the costs of documents and other 
expenses necessary to secure the service, but excluding attorney's 
fees and the costs of judicial proceedings; 





dad. Guardianship proceedings for applicants or recipients of public 
assistance; 


e. Proceedings in recovery of amounts due from or repayable by or on 
behalf of recipients (or former recipients) of aid. 


(Wa 15585 2186, 30873 FSA) 


F850 EXPENDITURES CHARGEABLE TO ADOPTIONS, BOARDING HOMES, F-850 

AND CHILD JELFARE SERVICES 

The state accredits certain agencies for the administration of aged and 
children boarding home licensing programs, It also licenses certain agencies to 
administer independent and agency adoption programs. State reimbursement is available 
for expenditures necessary for proper and efficient administration of these programs. 
Reimbursement through the state is also available from U.S. Children's Bureau funds, 
in accordance with agreements approved by the SDSW for certain expenditures incurred 
an the Child Welfare Services program, 


A. AGENCY AND INDEPENDENT ADOPTIONS 


Certain expenditures incurred by licensed adoption agencies in administration 
of the agency and independent adoption program are reimbursable upon filing proper 
claims with the SDSW. Claims for administrative expenditures in this program shall 
not include expenditures defined as adoption cost of care (See Sec. F~920). Reim- 
bursement is further restricted in accordance with the terms of annual budgets approved 





(Section Continued on Next Page) 
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Fiscal ADMINISTRATIVE EXPENDITURES F-8L0 
eee ee 
F-835 ALLOCATION OF ADMINISTRATIVE EXPENDITURES TO PROGRAM F=835 


Administrative expenditures shall be allocated (on Form DFA 64, Part I) 
to the programs and items listed in Sec. F-820 in accordance with the benefits 
accruing to each, Expenditures which can not be segregated as direct charges 
shall be charged jointly to the benefited: programs unless such expenditures 
benefit all of the programs administered by the welfare department, in which 
event the charge shall be made to overall charges. 


With respect to joint and overall charges, it is required that the 
programs be charged in reasonable profortion to the benefit received by each, 
If expenditures charged as joint or overall result in a distorted allocation 
of such charges to programs, such expenditures shall be costed to the programs 
as direct charges. Any method for costing which will result in a reasonably 
accw ate distribution is acceptable. Test checks shall be made at least annually 
to determine whether the method used results in a reasonably accurate distribution. 
Capital outlay purchases (See Sec. F+810, Item D3) shall be charged on an overall 
basis unless the item purchased will be used for one or more but not all programs. 
In the latter case, it is charged on a "joint" basis, 


(W&IC 116, 1560, 23023 CC 225q3 FSA) 
F-840 EXPENDITURES CHARGEABLE TO THE CATEGORICAL AID GROUP F840 


Expenditures for purposes of administration chargeable to categorical aid 
programs must be directly pertinent or reasonably related to those programs and 
mist not be properly chargeable to other programs, 





| Among the activities involving administrative costs for which federal. 
| participation may be claimed are: 


1. Supervising the operation of the categorical aid programs. 


2e Developing, evaluating, and modifying standards of operation; 





3. Maintaining social, financial, and statistical records; 


le Preparing and presenting information to official bodies and the public; 





5. Determining the original and continued eligibility of individuals 
for financial aid, ascertaining the amount of aid to be granted, and 
providing the aid payments, 


6, Rendering personal. services to applicants or recipients to assure 
maximum benefit from the money payment in relation to personal, 
family, and community resources. 


7. Rendering other services to individuals or groups of individuals 
reasonably related to the categorical aid programs, 


8, Costs of services with respect tos ; : aes 
‘Section Continuec on Next Page: 
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F~850 ADMINISTRATIVE EXPENDITURES Fiscal 
F-850 (Continued) F850 


The agency shall report for each month the number of valid licenses in 
effect for that month as provided in Section Y of the Administrative 
Expenditures Worksheet, Form DFA 6), Part II. The SDSW, in audit and 
approval of each monthly claim, will certify to the State Controller for 
reimbursement the amount of proper expenditures claimed each month up to the 
product of $ times the number of valid licenses in effect for that month, 
plus any expenditures claimed in previous months in the fiscal year which 
were not allowed and which may be allowed in accordance with the cumulative 
license credit for valid licenses for the months to date in the fiscal year. 


2. Definition of Valid License Credits 


For purposes of license credits, a license in effect on the first day 

of the month is considered a valid license for that month even though 

it may expire or be otherwise terminated during the month. A license issued 
after the first day of the month is not considered a valid license for the 
purpose of claiming reimbursement until the first day of the following mmth., 


Examples ¢ 


ae A license issued on July 1 is reported on the July claim because the license was 
in effect on the first day of the monthe 


be A license issued on July 2 is not reported on the claim until August as ‘the 
license was not in effect on the first dey of Julye 


Ge A license expiring on July 1 is reported on the July claim because the license 
was in effect on the first day of the momthe 


A license credit will not be allowed for any month subsequent to the 
month in which the license terminated. A license terminates under any of the 
following conditions: 


Death of licensee. 


Change of operator. (See Sece V-630, License Not Transferable, of the Manuel Boazding 
Homes for Aged and Children) 


Change of location, (See Sece V=640, Chanje of Address, of the Mami Boarding Homes 
for Aged and Children) 


lapse of one year after the date of issuance 


Examples License issued 41-50 expires I-Gle51l. (Seo Sete VeAG0s Eff octlve Tate 
of License, of the Manual Boarding Homes for Aged and Children) 


Change in status of specific person, if license issued for care of 
specified person onlys 


(Section Continued on Next Page) 
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Fiseal ADMINISTRATIVE EXPENDITURES F=850 
F-850 (Continues) F850 


1. Method of Claiming 


Prior to the issuance or renewal of a license by the SDSW, an agreement must be 
reached between the licensed adoption agency and the SDSW with respect to the 
sums which may be claimed during the fiscal year, segregated as to expenditure 
category (See Sec. F-810, Item D). The amounts so budgeted shall be a limita- 
tion, within each category, on reinbursement to the agency during the fiscal 
year, exceps that subsequent action by the SDSW may modify the budgeted amounts. 





Salaries and wages include only those amounts properly allocable to the adoption 
program. 


Maintenance and operation includes certain professional services, materials, 
supplies, communications, travel and space costs, Professional services in~ 
clude medical, dental, psychological, or psychiatric examinations made prior 
to placement for adoption to determine whether particular children are svitable 
to place for adoption. Materials and supplies include layettes or other cloth- 
ing, bedding, etc. which are not assigned premanently to a particular child 
but are used repeatedly for relinquished children generally. Space costs in- 
clude office rent, janitorial services, heat, light, water, power, and maine 
tenance repairs. Claims on an amortized basis for building purchase or 
construction or building alterations and improvements may be made only upon 
prior written approval of the SDSW. 


2. Records to be Maintained by Agency 


Licensed adoption agencies shall maintain such records and accounts as are 
necessary to substantiate the correctness of claims for administrative expendi- 
tures filed with the SDSW. Such records shall be made readily available for 
state review and audit. 


B. AGED AND CHILDREN BOARDING HOME LICENSING AND INSPECTION 


Reimbursement from state funds for certain costs of administration is 
available to county and city agencies wich have entered into written agreement 
with the SDSW pursuant to which the agencies so accredited inspect and license 
specified types of boarding homes for aged persons and children. Reimbursement 
is not available to agencies accredited to inspect but not to license boarding 
homes. 





1. Method of Reimbursement 


The amount of state reimbursement is based on the expenditures reported on 
the monthly claim for administrative expenditures as chargeable to the aged 
and children boarding home licensing and inspection program and is limited, in 
any fiscal year, to an amount not exceeding the product of $l times the number 
of valid licenses in effect on the first day of each month in the fiscal year, 


(Section Continued on Next Page) 
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F~850 ADMINISTRATIVE EXPENDITURES Fiscal 
F~850 (Continued) F~850 


In counties in which agreements exist for the reimbursement of Child 
Welfare Services educational leave stipends, such expenditures shall be 
reported and charged as maintenance and operation items to the Child 
Welfare Services program. Counties may claim reimbursement for such 
stipend expenditures in accordance with the Child Welfare Services 
agreement. 


Expenditures not contained in the agreement are not reimbursable with- 
out the svecific written approval of the SDSW. 


2. Records to be Maintained by Agency 


Counties claiming expenditures for Child Welfare Services shall maintain 
such records and accounts as are necessary to establish the correctness 
of claims filed with the SDSW. Such records shall be made readily avail- 
able for state review and audit. 


(WartC 116s 1560, 28023 cC 225q3 FSA) 
F871 WELFARE DEPARTMENT SPACE COSTS F-871 


Claims may be made for costs incurred by county welfare departments 
for space necessary in administration of the welfare programs. These include 
Suilding maintenance and services in premises privately owned or in county 
owned buildings, expenditures for rental of privately owned space, building 
alterations, and building purchase ox construction. 


A. BUILDING MAINTENANCE AND SERVICES 


Expenditures necessary for building maintenance and services in 
space occupied by county welfare departments are reimbursabis according to 
program from state or federal funds. Such expenditures include janitorial 
services, heat, light, power, water, cleaning, repairing, decorating, and 
other expenditures of similar nature. Repairing and decorating are defined 
as expenditures which neither materially add to the value of the property 
or appreciably prolong its life, but merely keep it in an efficient operating 
condition. Claims of expenditures for building maintenance and services sha] 
be made by category as provided in Sec. i'-810, Expenditures not disbursed 
directly from the welfare appropriation, but from appropriations of other agencies 
of county government are subject to SDSW approval prior to claiming. (see Soce 7-080) 


B. RENTAL PAID FOR PRIVATELY OWNED SPACE 


If it is found necessary to pay rental for privately omed space for 
use by county welfare departments, such rental costs may be claimed and shall 
be classified on the administrative expenditure worksheet as provided in 
Sec. F-810. The item shall be clearly identified as building rental, 


(Section Continued on Next Page) 
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Death of person for whose care license was issued. 
Child specified on license reaches 16th birthday. 


Child specified on license is legally adopted by foster parents: 


i.e., decree of adoption is granted by court, (See Seve I-10, 
Foster Homes for which License ig Not Required, Item By; Adoptive Homes, of the 
Mamual Boarding Homes for Aged and Childreno) 


Revocation of license. (See Sece V-700, Revocation of License, of the Mammal 
Boarding Homes for Aged and Children) 


Voluntary relinquishment of license, (See Sete V-590, Voluxiary Discon- 
tinuance, of the Manual Boarding Homes for Aged and Children) 


Records to be Maintained by Agency 


Accredited licensing and inspection agencies filing claims for state reim- 
bursement of administrative expenditures shall keep adequate records of 
the expenditures so claimed, maintained in such a manner as to be readily 
accessible to state review and audit. 


Copies of Forms BHA 30.1 and BHC 30.1, Licenses, shall be kept on file 

in the agency subject to inspection or audit by the SDSW, Adequate re- 

cords shall also be maintained of the number of licenses issued and terminated 
in support of the license credits stated on each monthly claim, 


CHILD WELFARE SERVICES 
Method of Claiming 


In counties in which agreements have been approved by the SDSW for the 
employmert, of child welfare services workers, the total salaries paid to 

such workers shall be charged on the administrative expenditures worksheet 

to the child welfare services program. Reimbursement to the county from 

U.S. Children's Bureau funds will be computed on the percentage of the 
worker's salaries as specified in the child welfare services agreements between 
state and county. 


In counties in which agreements have been approved by the SDSW for the employ= 
ment of a county child welfare supervisor, and if the agreements specify that 
such supervisors may work less than full time on the Child Welfare Services 
program, the amount of the supervisors! salaries chargeable to the Child Welfare 
Services program shall be determined on the basis of the time actually sper’ 
during each month on activities specified in the agreement. Reimbursement to 
the county for such supervisors! salaries will be determined by applying the 
agreed percentage to be borne from child welfare services funds against the 
amounts chargeable to the program as determined by time recording procedure 
with the limitation that reimbursement shall not exceed the amounts specified 
in the agreement. 


(Section Continued on Next Page) 
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D. BUILDING PURCHASE OR CONSTRUCTION 


The initial cost of the construction or purchase of a building for 
use by the county welfare department may be claimed on an amortized basis 
over a period of months equal to the reasonable life expectancy of the build- 
ing. Such proposals shall be submitted on Forms DFA 117 and DFA 117A in com- 
plete detail for SDSW review and approval prior to claiming. Counties contem- 
plating the purchase or construction of a building for welfare use should in- 
form SDSW of their plans well in advance of purchase or construction as the 
plans contemplated by the counties may not conform to standards and other 
criteria established by the state and federal governments for reimbursement of 
such expenditures. 


The following principles apply in the determination of the amount to 
be allowed as monthly amortization in the initial cost of construction or 
purchase of public buildings: 


1. The amount charged for space or the rate of amortization of the 
purchase price is not in excess of that which would ordinarily 
be charged in the same or in a similar community for comparable 
space in a privately owned building. 


2. Actual or estimated maintenance and operating costs are clearly 
specified in the proposal. 


3. Information is provided as to the basis for amortizing the charges 
to include the total cost of the building, the welfare department's 
pro rata share, the total square footage to be occupied by each 
agency or department, the period of years over which the total cost 
is to be amortized, and the amount per square foot per month based 
on such period of amortization, 


(WaIC 116, 1622, 1560, 2140, 2302, 30753 Cc 225q3 FSA) 
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F~871 (Continued) F871 


C. BUILDING ALTERATIONS AND IMPROVEMENTS 


Upon prior written approval of SDSW. expenditures incurred for building 
alterations and improvements may be claimed on an amortized basis, The amount 
to be amortized monthly is determined by the life expectancy of the alteration 
or improvement. Building alterations and improvements as distinguished from build- 
ing repairing and decoration are defined as expenditures in excess of $100 which 
add to the value of the property and appreciably prolong its life. Amortization 
may not be claimed prior to the month is. which the project is completed or the 
space involved is occupied, whichever is the later, and SDSW approval is given. 


The following principles are applied in evaluating county proposals for 
building alterations and improvements: 


1. The alteration and improvement costs shall be amortized over a period 
of months equal to their useful life. 


2. Amortization may be claimed only for those months during which the 
building is used or occupied by the county welfare department and 
used for the purposes for which the expenditures were allowed. 


3. The economy of the expenditure shall be established by comparison 
with the amount of rent that would be required for other suitable 
space of comparable location, construction, facilities, and con- 
dition, with particular concern as to the adaptability of the space 
to the use of the welfare department. 


he If space is also occupied by an agency other than the welfare depart-- 
ment, the cost of the elierations and improvements shall be allocated 
on the basis of a reasonable prorated share, charged to each of 
the agencies sharing the space. Generally, this prorated share can 
be determined on the basis of the floor area occupied. Expenditures, 
amortized monthly for building alterations and improvements upon 
written approval of SDSW, shall be classified on the Administrative 
Expenditure Worksheet (Form DFA 6) Part I) as real property acquisi~ 
tions or improvements, The item shall be clearly identified as 
building alterations and improvements and the location of the premises 
stated as well as the date of the SDSW approval letter. Forms DFA 117 
and DFA 117B shall be used to submit proposais to SDSW for claiming 
of building alterations and improvements, Complete data in support 
of the proposal shall be submitted therewith. 


(Section Continued on Next Page) 
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F-872 (Continued) F=872 


D. CLAIMS FOR MOTCR POOL COSTS 


If a county welfare department makes use of automotive equipment drawn 
from a county operated motor pool which is supported by an appropriation other 
than the welfare department appropriation, and the purchase price of the equip- 
ment has not been claimed previously, the county may claim for its share of 
the cost of use of such automotive equipment including amortization of purchase 
cost by either of the following methods: 


1. If a county has established a method of cost distribution to ail 
county agencies in which the prorated charge is arrived at in a 
manner which equitably and fairly distributes such equipment costs, 
the county welfare departmmt may claim for cost of use based on 
such method. 


2e If there is no established method of prorating motor pool equipment 
costs to the various agencies in a county, the county welfare depart— 
ment may include in its claim for cost of use, amortization of the 
purchase cost on the basis of an estimated life of 100,000 miles. 
Such amortization may be based on actual costs of individuai units 
or an average cost of different classes of automobiles and trucks, in 
which event, a redetermination of this average cost shall be made at 
least annually. . 


Plans: for claiming of motor pool costs shall be submitted in full detail 
to the SDSW for review and approval prior to claiming, Approved plans are claimed 
on the worksheet as services of other county agencies. The date of the SDSW approval 
letter shall be stated on the worksheet. 


If the cost of the use of pooled automotive equipment is claimed by either 
of the above methods, a record shall be kept in the county fully identifying auto- 
mobiles used, showing the date of each trip, the name of the employee making it, 
and the number of miles traveled. Claim for reimbursement will be allowed only if 
such records, with all the necessary information, are on file in the county and 
readily available for inspection. 

(WaIC 116, 16225 1560, 2140, 2302, 30753 CC 225q3 FSA) 


F-873 RETIREMENT. CONTRIBUTION PLANS F~873 


Claims may be made by a county for its share of costs for covering welfare 
department employees under approved retirement fund plans. 


(Section Continued on Next kage) 
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Fisca2. ADMINISTRATIVE EXPENDITURES F-872 
Fe872 AUTOMOTIVE PURCHASE AND OPERATION F-872 


Claims may be made for expenditures incurred for automotive equipment 
used by the county welfare department, as follows: 


A. AUTOMOTIVE PURCHASE 


The purchase price of automobiles and trucks may be claimed if such pur- 
chases are made from the welfare department appropriation and are found necessary 
to proper and efficient administration. When so claimed, such purchases shall be 
classified as capital outlay on the administrative expenditure worksheet (Form DFA 
6):, Part I). The make, model type, and motor and serial number of each unit shall 
be stated. Any non-claimable taxes (See Sec. F-879) shall be charged as extraneous, 


If automotive equipment is traded in on new purchases, the full amount 
realized in the trade-in shall be given effect in claiming the new purchase. 
This shall be accomplished by claiming the full purchase price of the new equip~ 
ment and reporting the amount realized on the trade-in as an abatement. In report- 
ing the abatement, consideration shall be given to the program or programs charged 
when the equipment purchased was originally reported to the state, If the equip- 
ment was not claimed, an abatement for the amount realized for the trade-in need not 
be reported. 


Similarly, if automotive equipment (or any other equipment) in which there 
has been federal or state participation is traded in on the purchase of new equip- 
ment for use by some other county agency, the full amount realized on the trade~in 
shall be reported as an abatement to the programs which were originally charged. 


B. AUTOMOTIVE MAINTENANCE 

Expenditures incurred in the operation, maintenance, and upkeep of auto- 
motive equipment such as gasoline, oil, lubrication, repairs, etc., may be claimed 
and shall be classified on the administrative expenditure worksheet as provided 
in Sec. F-810. 
C. AUTOMOTIVE EQUIPMENT RENTALS 

In certain emergency situations, if automotive equipment is rented, the 


amount so paid is claimable and shall be classified on the worksheet as. provided 
in Sece F810. 


(Section Continued on Next Page) 


CALIFORNIA~SDSW-MANUAL-FISCAL Effective August 1, 1952 


NEEL oe em MEST ey 








yo 


F~875 ADMINISTRATIVE EXPENDITURES Fiscal. 
F~875 (Continued) F--875 
1. The applicant or recipient is not financially able to meet such 
costs, and 
2. There is no accessible examiner on the panel or no neuropsychiatrist 
in the county and the person must be transported to another county 
or state, or 
3-2 Transportation to another county or state is necessary for examina- 
tion by an examiner who had not previously examined the person, or 
h. The distance to the nearest accessible eye examiner on the panel or 
neuropsychiatrist in the county is great and transportation to his 
office is necessary, or 
5e The blind person is bedfast and the cost of transportation of the 
eye examiner or neuropsychiatrist to the home of the blind person 
is incurred by the county, or 
6. The blind person requires an attendant to accompany him to the 
examiner's office, thus incurring additional expense. 
(W&IC 116, 3075, 30873 FSA) 
F-876 EXPENDITURES FOR COST OF MEMBERSHIPS F=876 


1. 
2. 


36 


he 


De 


6. 





Claims may be made for the cost of memberships in organizations provid- 
ing services for the advancement of health, welfare, and community organization 
activities, including Merit System Agency membership in organizations providing 
services for the advancement of personnel administration. These costs will be 
deemed necessary for proper and efficient administration if all of the follovwing 
conditions are mete 


The expenditure is permissible under law 


The expenditure is only for agency memberships, not individual 
memberships 


The membership is in a nonprofit international, national, state, 
or local organization 


The services provided are reasonably related to the administration 
of the programs involved 


The cost of the membership is reasonably related to the value 
of the services or benefits received 


The expenditure is not for membership in an organization which 
devotes a substantial part of its activities to influencing 
legislation. 


(W&IC 116, 1622, 1560, 2140, 2302, 30753 CC 225q; FSA) 


CALIFORNIA~SDSW-MANUAL~FISCAL Effective August 1, 1952 





q 





_ Pigoal ADMINISTRATIVE EXPENDITURES F-8 











F-873 (Continued) F-873 


Two copies of retirement data shall be submitted to the SDSW, including 
(a) a statement showing how the plan became effective, (b) the date the plan 
became effective, and (c) if the retirement system is operated by the county 
itself, copies of the retirement law including full details on the operation of 
the system. 





One copy of the retirement data shall be notarized by the county clerk 
as being a true copy of the original document, 


Plans currently acceptable includes (a) Membership in the State 
Employees! Retirement System, or (b) a county wide retirement plan operating 
under authority of the County Employees! Retirement Act of 1937, or (c) Old 
Age and Survivor's Insurance under 1950 amendment to the Social Security Act. 


The county share of retirement system contributions may be claimed 
only upon SDSW written approval. The approved letter date shall be stated 
on the work sheet (DFA 6h Part I). 


(Wal 116, 1622, 1560, 2140, 2302, 30753 CC 225q; FSA; GC 31450-31822) 


F-874 WORKMEN'S COMPENSATION PLANS Fe874 


Claims may be made by a county for its share of costs for covering 
welfare department employees under workmen's compensation plans which meet the 
state and federal requirements. Participation in the State Compensation Insurance 
Fund or self insurance is acceptable. 


Workmen's compensation expenditures shall be identified as such on the 


work sheet (DFA 6 Part I). 
(WRIC 116, 1622, 1560, 2140, 2302, 3078; CC 225q; FSA) 


F-875 EXPENDITURES FOR EXAMINATIONS TO DETERMINE F~875 
ELIGIBILITY ON DEGREE OF BLINDNESS 


Claims may be made for the cost of any examinations which the SDSW requires 
to determine degree of blindness for ANB. 


In connection with an application for ANB, the SDSW requires the first 
examination, If the applicant is dissatisfied, the county submits a second report 
by another examiner, If this is in conflict with the first, the SDSW requires a 
third or resolving report. If the SDSW requires a neuropsychiatric examination 
to determine degree of blindness, the cost of such examination may be claimed. 

In connection with reinvestigation, reimbursement may be claimed for required 
examinations to determine degree of blindness. 


Necessary expenses to the county for transporting an applicant for, or 
recipient of, ANB to obtain any required examination are claimable administrative 
expenses, provided: 





(Section Continued on Next Page) 
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F-879 EXPENDITURES FOR TAXES F-879 


Expenditures made by an agency of funds made available under Titles I, 
III, IV, and X of the Social Security Act, for the payment of certain taxes 
explained below are not considered as necessary for proper and efficient adminis- 
tration and are not allowable from, or matchable with, federal funds, 


Counties are specifically exempted from all of the federal taxes on sales, 
services, and facilities imposed by the following provisions of the Internal 
Revenue Code, as amended: 


Chapter 20 - Manufacturers! Excise Taxes 
Chapter 19 - Retailers! Excise Taxes 
Section 3469 and 3475 — Tax on Transportation of Persons or Property 


Section 3465 ~ Tax on Telephone Services and Telephone, Telegraph, 
Cable Radio Messages, or Leased Wires (including teletype, and burglar 
and fire alarm services) 


Examples of articles covered by Chapter 29 of the Internal Revenue Code 
but which are not subject to the manufacturers! excise tax if purchased by an 
agency are: 


Business machines, automobiles, automobile parts, tires, inner—tubes, 
gasoline, lubricating oil, electric, gas, and oil appliances (including 
fans, air circulators, and heaters), electric light bulbs and tubes, 
electrical energy, leather and imitation leather brief cases. 


Purchases affected by the retailer's excise tax exemption will probably 
not be numerous because an agency is not likely to purchase many items to which 
that tax applies. However, clocks, certain types of fountain pens, and leather 
and imitation leather brief cases are among the items which might be purchased 
by an agency. 


With respect to the manufacturers! excise tax, if the goods are purchased 
from a dealer rather than from the manufacturer, it might be necessary for the 
amount of the tax to be included in the purchase price. In this event the agency 
should take proper steps to cotain refunds, 


The exemption with respect to the tax on transportation of property applies 
if the agency is either the consignor or consignee. However, if an agency pur- 
chases goods from a dealer, but priced f.o.b, factory, and the goods have been 
consigned by the factory to the dealer rather than the agency, the exemption does 
not apply to that transportation. 


In accordance with the Comptroller General's opinion of June 19, 192, 
(21 Comp. Gen. 1119) it has been determined that federal funds granted under 
Titles I, III, IV, and X of the Social Security Act may be used for the payment 
of state sales taxes which are legally required to be paid to vendors in con- 
nection with purchases of supplies or services necessary for the proper and 


(Section Continued on Next page) 
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F-877 EXPENDITURES FOR SURVEYS BY PRIVATE OR STATE AGENCIES >F+877 


In some instances, claims may be made for the cost of surveys made by 
private or state agencies. Such surveys ordinarily consist of position classi- 
fication surveys, although organization or procedure surveys may be included. 


Counties contemplating such surveys shall forward two copies of the 
following information to the SDSW: 


Le Name of the county agency or department initiating the survey 


2. Name of the private or state agency to be employed to conduct 
the survey 


3. Reasons necessitating the survey, and a description of its scope 
lh. Reason for the employment of a private or state agency 

5. Extent to which the survey will cover other county agencies 

6. Period over which the survey is to be conducted 


7. Estimated cost, and the method of segregating those costs for 
which reimbursement will be claimed 


8, Other pertinent data. 


Written approval shall be obtained from the SDSW prior to initiation of 
the surveye All such requests are subject to SDSW review, and claim will be 
allowed only in unusual circumstances and after special justification. 


(WaIC 116, 1622, 1560, 2140, 2302, 30753 CC 225q3 FSA) 


F-878 EXPENSES OF SSWB APPOINTED COMMITTEES /F=878 


Claims may be made for expenses of members of county boards of super= 
visors, county officers, or county employees incurred while acting as members of 
a committee appointed by the SSWB. 


All extra, identifiable expenses incurred by committee members in complet- 
ing the assignment shall be considered as expenses performed as an aid to the 
operation of the public assistance program and shall be reimbursable as such. 


Expenses of such committee members shall be classified as a maintenance 
and operation item and reported as current expenditure on work sheets submitted to 
the SDSW. If such expense is paid by a county agency other than the welfare depart- 
ment it shall be identified and reported separately, following welfare department 
expenditures. 


Detailed records shall be meintained by the county in support of each 
expenditure claimed. 


(WaIc 116, 1622, 1560, 2140, 2302, 3075; CC 225a; FSA) 
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F=381 ADMINISTRATIVE EXPENDITURES Fiscal 
F881 WARRANT WRITING SERVICES F-881 


Warrant writing services include such services as the writing, checking, 
stuffing, and mailing of categorical aid warrants as well as the holding, releas- 
ing, canceling, sorting, and filing of such warrants, the preparation of warrant 
registers, payrolls, the maintenance of authorization and participation controls, 
and the preparation of aid, and administration claims to the SDSW. The accounting, 
auditing and supervisory activities incidental thereto are not properly included 
in warrant writing services. 


Claims may be made for warrant writing services on an actual or a unit 
cost basis. Costs may include expenditures for salaries and wages, warrants, 
postage, envelopes, supplies, and the cost of use of office equipment, 


A. CLAIMS ON A UNIT COST BASIS 


If the costs of goods, facilities, and services are not readily ascertain- 
able by segregation as direct costs, a unit cost may be established during a study 
month as follows: 


i. Salaries and Wages 


The time recording procedure provided in Sec. F-820 shall be followed 
for establishing salaries and wages chargeable to categorical aid 
warrant writing services. The resulting number of man hours spent by 
each employee on the categorical aid programs during the study month 
multiplied by the individual employee hourly salary rate establishes 
the total salary cost of that employee. The sum of all employee salary 
costs establishes the total salaries and wages to include in the unit 
COSbe 


2. Warrants 


The cost per aid warrant determined by the latest purchase preceding 
the study month multiplied by the number of warrants used during the 
study month establishes the total warrant coste 


36 Postage 


The actual cost of postage used in mailing the aid warrants during the 
study month shall be determined. 


he Envelopes 
The cost per envelope determined by the latest purchase preceding the 


study month multiplied by the number of envelopes used for the categori- 
cal aids during the month establishes the total envelope cost. 


(Section Continued on Next Page) 
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F-879 (Continued) F~879 


efficient administration of public assistance programs, without regard to whether 
the legal incidence of the tax is held to be imposed upon the vendor or the vendeec. 


If taxes are paid by the agency, the total cost shall be shown in the 
explanation column of the Administrative Expenditures Worksheet (Form DFA 6) 
Part I). The amount matchable from federal or state funds shall be shown in the 
same form in Col. L "Total Allocable Expenditures!" and the amount unmatchable in 
Col. M "County Extraneous Expense", 


(Wa2C 116, 1622, 1560, 2140, 2302, 30753 CC 225q3 FSA) 
F-880 SERVICES OF OTHER COUNTY AGERCIES F-880 


Upon prior written approval of the SDSW, claims may be made by a county 
for costs incurred by other county agencies in furnishing goods, facilities, or 
services to the welfare department provided: 


1. Such costs are permissible under county ordinances. In all cases the 
responsibility for the determination of the legality of such claim in 
respect to county ordinances rests with each individual county, and 

such determination shall be made prior to claiming federal participation. 


2. Such costs are incurred to meet the administrative needs of the welfare 
department and are not costs attributable to the general. expense of 
county government in carrying out the overall coordinating fiscal and 
administrative functions of the county government. 


3. Such costs are extra, identifiable, and readily ascertainable either 
&. by segregation, or 
be as a pro-rata share of the costs of such goods, facilities, 
or serviceso 
Definition of Terms 


"Goods" means articles or commodities, such as printed forms and office 
supplies. 


tPacilities" means transportation and communications such as charges for 
costs of use of automotive equipment and telephone and telegraph, "Facilities" also 
includes charges for the cost of use of office furniture and machinery. The purchase 
price of capital outlay items is not claimable if disbursed from the appropriations 
of another county agency. If office furniture and machinery is purchased from the 
welfare department appropriation and is used by another county agency exclusively 
for welfare programs, the purchase cost may be claimed. 


"Services" relates to personal services performed by officials or employees 
of other county departments. 


(WIC 116, 1622, 1560, 2140, 2302, 30753 cc 2259; FSA) 
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F=881 ADMINISTRATIVE EXPENDITURES Fiscal 
F881 (Continued) F~882. 


If equipment is purchased from the welfare department appropriation, 
the purchase cost may be claimed even though such equipment in use may be 
located in the county auditors! office. If the purchase cost of such equipment 
is claimed, it shall be used exclusively for welfare department programs, other- 
Wise an abatement of the purchase cost will be required to the extent of the 
undepreciated value of the property at the time use is diverted, 


(WaIG 115, 1622, 1560, 2140, 2302, 30753 Gc 225q3 FSA) 


F-882 SERVICES OF THE COUNTY DISTRICT ATTORNEY OR OTHER COUNTY LEGAL OFFICER F=882 


Certain services performed by a county district attorney or other county 
civil legal officer are claimable if such services are "extra and identifiable" 
and are performed as an aid to the operation of the welfare department, Charges 
to be matchable shall be confined to the costs. of goods, facilities, and services 
incurred as the direct result of rendering the services, Pro-rata costs including 
overhead such as office rent or other space costs, library facilities, and general 
management or supervision are not matchablee 


Services performed by the district attorney or other county civil legal 
officer that fall within the general responsibility of his office are not match- 
able, such as the preparation of opinions on the legality of SDSW rules and 
regulations, other opinions rendered as part of the general functions of the office, 
or defense of the welfare department in litigation. Such services are usually per—- 
formed for all county agencies and are therefore not "extra and identifiable" 
services performed solely for the welfare department. 


Examples of services which are matchable include actions taken to enforce 
collection of amounts due from responsible relatives or from recipients or former 
recipients of public assistance or specific services with regard to the establish- 
ment of eligibility of recipients. In all instances the services need to be knowm 
in sufficient detail so that the costs of those that are matchable may be readily 
segregated. 


Prior to claiming such services, the SDSW shall be consulted with respect 
to the specific cost plan to be used. Costs reported shall be clearly identified 
on the Administrative Expenditure Worksheet as expenses of the county district 
attorney or other county legal officer. The county shall maintain records to sub= 
stantiate the costs of all such goods, facilities, or services for which reimburse~ 
ment is claimed, 


IG Gp 16229 1500, 2140, 2302, 30755 CC 22543 FSA) 
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F-881 (Continued) F-881 


5. Other Goods and Facilities 





Any other costs incurred during the study month for goods, services, 
and facilities may be similarly established. 


The total cost thus established, divided by the total number of aid warrants 
issued during the study month, establishes the unit cost per warrant, This unit 
cost per warrant is then multiplied each month by the number of warrants issued for 
the categorical aids. 


The unit cost data thus established shall be submitted to the SDSW for 
review and approval, Upon approval, it may be used for a period of not more than 
twelve months duration. <A new unit cost shall be established at shorter intervals if 
there is reason to believe that material changes have occurred ‘in costs. 


B. CLAIMS ON AN ACTUAL COST BASIS 





If the costs of goods, facilities, and services expended for warrant writ- 
ing services for the categorical aids are readily ascertainable by segregation, the 
actual costs incurred may be claimed. Thus for salaries and wages, individual 
employees may spend full time on the categorical aids making the full monthly salary 
paid to such employees chargeable for this service. The costs of warrants, postage, 
envelopes, and any other goods or facilities are claimed as disbursements are made. 
The total monthly cost is pro-rated to the categorical aids in proportion to the 
numbex of warrants issued. 


Costs, either unit or actual, shall be reported currently and shall be 
identified on the worksheets as auditor warrant writing services, The date of the 
SDSW approval letter shall be stated. 


C, EXPENDITURES FOR PURCHASES OR REPLACEMENT OF OFFICE EQUIPMENT 
Tf either actual or unit costs are claimed and an expenditure is made 
from the auditor's appropriation for office equipment to be used solely for the 


categorical aid programs, the monthly cost of use of such items may be claimd. 
Cost of use is defined as monthly depreciation, maintenance, and repairs. 


(Section Continued on Next Page) 
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F~889 ADMINISTRATIVE EXPENDITURES Fiscal 
Fe889 EXPENSES OF COUNTY BOARDS OF SUPERVISORS F-889 


Claims may not be made for expenses of members of a cout; board 


of supervisors since they are not administrative costs of the welfare department 
but rather are costs of general county government, 


(WIG 1169 16225 1560, 2240, 2302, 30753 Cc 225cg FSA) 
F-890 {NSTRUCTIONS FOR COMPLETION OF CLAIMS F-890 


A. BY COUNTY WELFARE DEPARTMENTS 


Claims reporting administrative expenditures of county welfare departments 
shall be filed monthly with the SDSW on Forms DFA 222, Administrative Expenditures 
Certification, and DFA 64, Parts I and II, Administrative Expenditures Worksheet 
(see Sec. F-895 for number of forms required, packaging, and transmittal), Each 
monthly claim shall include all expenditures made during that month from the 
welfare appropriation plus any amounts to be reported for services of other county 
agencies. 


1. Instructions for Completion of Form DFA 6 rt II, Administrative 
Expenditures Workshest 


All of the information required on Part II may be included on one page unless 
in rare instances a second page may be required to list employees in Sections 
U, V5 and W. 


Section U. Data for Merit System Employees Paid Less Than Full Month's Salary 


This section is to be used by all Merit System Counties whenever less than a 
full month salary is reported for one or more employees. Salaries of county 
civil service employees paid less than full month salary who charge all or a 
part of their time to the CWS program are also to be entered in this section. 


Section V. CWS = Supplemental to Part I, Cole D 
Enter the names, classifications, and percentages reimbursable according to 


applicable CWS agreements. Prior fiscal year entries need be made only if 
expenditures are claimed currently but are applicable to a prior fiscal year. 


(Section Continued on Next Page) 
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F-883 COUNTY CIVIL SERVICE COMMISSION F~883 


Claim may be made for those special services excluding overhead costs 
rendered by a county civil service department for the county welfare department 
which are “extra and identifiable® and incurred on specific request by the SDSW. 
The term "extra and identifiable” as used here means that the services must be 
extra in the sense that they require an identifiable or segregable expense, addi- 
tional to the normal work load of the local civil service department and are not 
the services that are regularly performed for all agencies of the county government 
including the welfare department, 


As an example, claimable expenses might include the direct cost of special 
examinations for positions peculiar to the welfare programs on examinations needed 
to prevent extended provisional appointments in the local welfare department, if 
such special or extra examinations are not included in the local civil service 
department's regular examining programe 


Revisions in individual class specifications, as another example, would 
not ordinarily be considered a special service within the meaning intended here, 
but would rather be a part of general administrative responsibility of the local 
civil service department and consequently not claimable. However, a special 
classification survey of the local welfare department considered essential to 
maintain the classification plan might be requested as an extra service, and as 
such, the cost thereof would be claimable,. 


Counties contemplating filing such claims shall first submit to the SDSW 
full particulars of the expenses to be claimed. Written SDSW approval is required 
prior to claiming, 


(WalC 126, 1622, 1560, 2240, 2802, 3075; CC 225q3 FSA) 
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F-890 ' ADMINISTRATIVE EXPENDITURES Fiscal 
F-890 (Continued) F~890 


2. Instructions For Completion of Form DFA 6), Part I, Administrative 
Expenditures Worksheet 





Part I of Form DFA 6) provides for the identification and distribution of 

all expenditures claimed in a particular month and is not related by line 

item to Part IT of Form DFA 6). Expenditures are segregated on Part I 
according to expenditure category as described in Section F~810, Item D. 

This segregation may be accomplished by using a separate set of forms for 

each category or if volume permits, one set of forms may be used for all 
categories, provided each category is properly segregated and headed. It 

is also necessary to use separate set of worksheets (Part I) whenever 
expenditures are reported which accrue to a prior fiscal year (AD, BHL & I, CWS). 
Such prior expenditures shall not be co=-mingled with current expenditures. 


Completion of Heading 


In the heading of Part I enter the total number of pages being submitted 

and the number of each page (e€e8e, Page 7 of 10), the county, the month, the 
name of employee preparing the forms, and the county agency in which he is 
employed. 


Identification’ of Expenditures 


Enter in the identification columns the number and date of the county warrant 
for each expenditure reported. If the expenditure is by intra-county billing, 
enter the amount and date of the purchase order or requisition or other docu- 
ment involved. If there is neither a warrant or other expenditure document, 
the expense is not claimable unless there is a special approval by the SDSW. 
In such cases enter in the identification colums "SDSW letter" and the date 
of such letter. 





Description 


Care shall be taken that all expenditures are properly and adequately described 
in this colum,. If necessary, use more than one line of the worksheet. The 
description should be entered immediately after the warrant number for each 
item. Expenditures shall be listed according to category (See Sec. F~810, 

Item D). Each category shall be treated as follows; 


(Section Continued on Next Page) 
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F~890 (Continued) F-890 


Section W. Adoptions - Supplemental _to Part I, Col. F 


Enter for the current fiscal year the amount of the budget approved by the 
SDSW, the amount already claimed in prior months and the amount unencumbered 
prior to application of the current month's claim. Corresponding entries for 
the prior fiscal year shall be entered if the current month's claim includes 
an amount allocable to a prior fiscal year. Enter in the column provided the 
data for employees included in the adoption budget for the current year, stat- 
ing name, classification and monthly salary for each employee. 


Section X. Categorical Aid Percentage Ratios 


To enable verification of the application each month of weights assigned to 
the programs in the categorical aid group (Col. ABC, Form DFA 64, Part I), 
Section X shall be completed for each monthly claim. Enter on Line 1 the 

case load weights for each categorical aid program as assigned by SDSW. 

Enter on Line 2 by programs the case load volumes for the month of clain. 
Enter on Line 3 for each program and total the weighted case loads. Weighted 
case loads are computed by multiplying each monthly program case load (Line 2) 
by its respective case weight (Line 1). Enter in Line 4, the percentage ratio 
for each program. These are computed by dividing the case load weights for 
each program (Line 3) by the total case load weight for all programs in Line 3. 
The percentage ratios are then used to distribute the expenditures by expendi- 
ture category allocated to Col. ABC of Form DFA 64, Part I. (See Item A 2 e 


of this section). 


Section Y, Combined Boarding Home License Credits 


This section combines Aged and Children Boarding Home License Credits, since 
it is not necessary to report separately for aged and children for either 
license credits or expenditures. 


Enter in the left column for the current month of claim (1) the number of 

valid licenses in effect on the first day of the previous month, (2) the number 
of new licenses issued since the first day of the previous month, (3) the number 
of licenses terminated since the first day of the previous month, and (4) the 
number of valid licenses in effect on the first day of the current month. 

Entries shall be made in the other colwnms for prior months if there is an 
adjustment in the number of valid licenses to be reported for some prior month(s), 
in which event indicate the month and year at the head of each column required 

to be completed. Enter in the space provided an explanation of any adjustment 
included in Section Y in the number of licenses. 


(Section Continued on Next Page) 
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F-890 (Continued) F~890 


Each item of capital outlay shall be adequately described. Give name of 
article such as table, chair, typewriter, addressograph, automobile, etc., 
and state the quantity of each article. Indicate also the make, type, 
style, and serial number, if any. If county inventory number system is 
used, state the county inventory number. 


Real Property Acquisition or Improvement (RP) 
Include in this category amounts being reported as amortization of building 
alterations and improvements or building purchase or construction, Amorti- 


zation of separate projects shall be segregated as to project approval by 
SDSW. The approval letter date(s) shall be given. 


Services of Other County Agencies (SOCA) 


Enter in this category all expenditures for goods, facilities, or services 
from appropriations of other county agencies including warrant writing 
services which have been given prior written approval by SDSW. Describe each 
item adequately and state the date of the SDSW approval letter. 


Completion of Colwms ABC through M 

Enter all direct charges to program in Cols. ABC through He 

Enter all joint charges in Col. J (2 colums). In the first colum indicate 
the programs involved for each joint combination by the program colum 


letters, A through H as applicable. Enter the amount for each joint charge 
in the second colum, 


Enter all overall charges in Col. K. 


Enter in Col. L the total of all direct, joint, and overall charges, Do 
not include extraneous expenditures in Col. L totals. 


Enter in Cole M all extraneous expenditures. 
Distribution of Joint and Overall. Charges to Programs 
@. Sequence of Distribution 
(1) The total of direct salaries and wages for each program is first 


determined. (Cols. ABC through H) 


(Section Continued on Next Page) 
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F~890 (Continued) F~890 
Salaries and Wages (S & W) 


Oniy welfare department salaries and wages shall be listed under this 
category, Salaries and wages claimed for other county agencies are 
treated in the category "Services of Other County Agencies (SOCA)". 


The name of each welfare department employee shall be stated, grouped accord- 
ing to classification title for all merit system counties and for those civil 
service counties specifically requested to do so by SDSW. 


For all other civil service counties (excepting for CWS and Adoptions as 

stated below) it is sufficient to list each civil service classification title, 
indicating the number of employees for each title, For civil service counties 
that are not required to list the names of individual employees, it is never- 
theless necessary to list the names, warrant numbers, and dates of each individual 
employee for which reimbursement is being claimed in Adoption or CWS agreements, 
in addition to the information required in Sections U, V, and W of DFA 6h, 

Part II. 


Maintenance and Operation (M & 0) 


Included in this category are all expenditures from the welfare department 
appropriation for materials, supplies, and services, including travel and 
commnication expendituxes, equipment and building operation costs, rentals, 
maintenance, upkeep and repair, books and periodicals, small equipment cost= 
ing less than $5 and any other expenditures net properly classified in one of 
the four other expenditure categories (S&W, CO, and RP, SOCA). Each item shall 
be adequately described. State the nature of the expenditure, e.g., rental 
for typewriters, typewriter service, auto maintenance, building rental, fuel, 
telephone, telegraph, travel expense, office forms, office supplies, janitor 
supplies, power, light, water, etc. 


Capital Outlay (CO) 


Include in this category only expenditures for movable equipment such as 
office furniture and fixtures, office machinery, automobiles, and trucks. 
Do not include, as capital outlay, equipment items of an individual cost of 
$5 or less. These are classified as maintenance and operation. 


(Section Continued on Next Page) 
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F-890 (Continued) F~890 


Example: Programs E, F, G, and H have total direct, and dis 
tributed joint and overall sai ries and wages of $3,000, 
$300, $1,000, and $700 respectively or a total of $5,000 
for the group. A joint charge for maintenance and operation 
allocable to this group is $300. 


$300 + $5,000 = .06, the ratio for that group 
2006 x $3,000 = $180 allocable to Program E 


206 x $300 = $18 allocable to Program F 
006 x $1,000 =: $ 60 allocable to program G 
206 x $700 = $ 2 allocable to Program H 


Total Joint Charge —$300-allocated 


Percentage ratios should be carried a sufficient number of digits 
to the right of the decimal to insure correct distribution of 
charges. 


(2) For overall charges: Divide the particular overall charge to be 
allocated, by the sum of the total distributed salaries and wages 
for all programs, The result is the ratio for that overall charge. 
Multiply this ratio separately by the salary and wage charge dis- 
tributed to each program, Cole ABC through H. The result of each 
multiplication will be the amount of the overall charge to allocate 
to each of the welfare programs, Col. ABC through H. The principle 
here is the same as for joint charges except that all welfare programs 
are affected instead of only two or more but not all, as in a joint 
groupe 


ad. Recording of Ratios 


To facilitate verification of joint, and overall allocations by county per- 
sonnel as well as by state and federal auditors, the ratios obtained for each 
joint and overall charge shall be entered opposite that charge in Col. Le 

The ratios should, however, be circled or parenthesized to avoid confusion 
with other figures in Col. L. 


Entries on the worksheets effecting distributions of joint and overall 
charges shall be at least double spaced to permit any necessary state 
corrections to be entered above the county computations. 


(Section Continued on Next Page) 
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F-890 (Continued) F~890 
(2) All joint salary and wage charges are then distributed to program 
on the basis of total direct salaries and wages, 
(3) The total overall charge for salaries and wages is then distributed 
to program on the basis of the sum of all direct and distributed 
. joint charges. 
(4) Joint and overall charges for maintenance and operation, capital 





outlay, real property acquisition and improvements, and services 
of other county agencies are then distributed to programs on the 
basis of the sum of all direct, plus distributed joint and overall 
salaries and wages. 


be Method of Distribution 


Distribution to program of joint and overall charges is accomplished by the 
computation and application of percentage ratios. 


A separate ratio is required for each of the followings 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(10) 


Bach joint distribution of salaries and wages 

The total charge for overall salaries and wages 
Each joint maintenance and operation combination 
The total overall maintenance and operation charge 
Each joint capital outlay combination 

The total overall capital outlay charge 

Each RP joint combination 

The total overall RP charge 

Each joint SOCA combination 


The total overall SOCA charge 


Ce Computation of Ratios 


(1) 


CALIFORNIA~SDSW-MANUAL-FISCAL 


For joint chargess Divide the total joint charge for each joint 
group by the sum of the total distributed salaries and wages of 
gach program in the joint group. The result is the ratio for that 
joint charge. Multiply this ratio separately by the total distri- 
buted salary and wage charge for each program in the joint group. 
The result of sach miltiplication will be the amount of the joint 
charge to allocate to each particular program in the joint group. 


(Section Continued on Next Page) 
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The following example illustrates the application of the weighted 
case load method: 





(1) Caseload Data 


OAS 10,000 
ANB 1,000 
APSB 100 
ANC-sligible 3,000 
ANC~ineligible 500 


(2) Caseload Weights 
OAS ik 
ANB-APSB 15 
ANC ; 2 


(3) Salaries and Wages of $100,000 appear in Column ABC of 
Form DFA 6, Part I. 


(4) Computation of weighted case load 


OAS (10,000 x 1) 10,000 
ANB (1,000 x 1.5) 1,500 
APSB (100 x 125) 150 

| ANC~eligible (3,000 x 2) 6,000 

| ANC-ineligible (500 x 2) 1,000 

| Total Weighted caseload 18,650 


(5) Computation of Percentage Ratios 


as 10,000 + 18,650 = 053619 
ANB 1,500 + 18,650 = . 08043 
APSB 150 + 18,650 = 20080); 
ANC~eligible 6,000 + 18,650 = 232172 
ANC~ineligible 1,000 + 18,650= 05362 


(6) Application of Percentage Ratios to Expenditures for Salaries 
and Wages in Colum ABCs 


OAS $100,000 x 253619 = $ 53,620 
ANB $100,000 x .0803 = 6,040 
APSB $100,000 x .0080, = 810 
ANC=sligible $100,000 x .32172 = 32,170 
ANC-ineligible $100,000 x .05362 = 55360 
Total Salaries and Wages $ 100,000 


(Section Continued on Next Page) 
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Piscal ADMINISTRATIVE EXPENDITURES F--890 


F~890 (Continued) F~890 
e, Redistribution of Col. ABC 


Upon completion of the assignment of direct charges and the distribution of 
joint and overall charges to the programs in Cols. ABC through H, the expendi- 
tures thus distributed to Col. ABC are redistributed to the programs in the 
categorical aid group (OAS, ANB, APSB, ANC-eligible, and ANC-ineligible) by 
the weighted case load method. 


Under this method, distribution is made on the basis of the size of the case 
load of each program each month. Since it is known that administrative effort 
per case varies between the categorical aid programs, weights are assessed to 
the case loads by program. These weights are determined by SDSW for each coumty 
from the actual distribution of charges to the categorical aid programs appear- 
ing on administrative expenditure claims for a previous period. At periodic 
intervals SDSW will request individual counties to conduct and report upon time 
studies of programs in the categorical aid group for a particular month, Such 
studies will be used by SDSW to make any necessary revisions in the case load 
weights for individual counties. 


Percentage ratios, computed for each categorical aid program on Line h of 
Section X of Form DFA 6, Part II, are applied by expenditure category 
(S&W, M&O, CO, RP, and SOCA) to the amounts entered in Col. ABC of part I. 
The amounts thus redistributed to the categorical aid programs are then 
brought forward by expenditure category to the Administrative Expenditures 
Certification, Form DFA 222, Lines A, Bl, B2, Cl, and C2. 


(Section Continued on Next Page) 
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ADMINISTRATIVE EXPENDITURES Fiscal 


F-890 (Continued) F-890 


Col, 9, Federally Reimbursable Expenditures 


Enter in Col. 9 for each line, A through D, as applicable, the 
differences between the amounts entered in Gol. 7 and the amounts entered 
in Col. 8. 


Col, 10, Federal Shares 


For Lines A; Bl, and Cl, enter one-half of the amount entered on these 
lines in Col. 9. For Line D, both current and prior fiscal years, 
enter the full amounts in Col. 9. 


Col, 11, State Shares 


In Line E, enter separately by current and prior fiscal year as appli- 
cable, the amounts entered on that line in Col. 7 but not to exceed 

$l, times the number of valid licenses for each month involved as reported 
in Section Y of Form DFA 6), Part II. 


In Line F, current and prior fiscal years as applicable, enter the full 
amount entered on that lire in Col. 7, according to approved adoption 
budgets as set forth in Section W of Form DFA 6), Part IT. 


Col, 12, County Shares 


Enter for each line, A through H, the differences between the amounts 
shown in Col. 7 and the federal or state shares in Col. 10 or Col. 11. 


Col. 13, For State Use Only 


Do not make any entries. 
Calculation of Totals and Cross Balancing 


Enter on Line L, for all colums, the totals of Lines A through H. 

Check addition and subtraction of all lines and colums and the totals 

on Line L to assure accuracy of all entries. The totals on Line L, 

Colse 2, 35 hy 5, and 6 must agree with the sum of the total expenditures 
for each category as reported in Col. L of Form DFA 64, Part I. Notes 
While the rules on allocation as to months and fiscal years (See Sec. F-830) 
may require segregation as to specific months on Part I of Form DFA 6h, 
such items are segregated only by fiscal year on the claim certification, 
These involve CWS, Boarding Home Licensing and Inspection, and Adoption 
programs since expenditures for the categorical aids are allocated on a 
cash flow basis to the current month of claim, 


(Section Continued on Next Page) 
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Fiscal ADMINISTRATIVE EXPENDITURES F890 
- F890 (Continued) F~890 


3. Instructions For Preparation of Form DFA 222, 
* Administrative Expenditures Certification 


a Distribution of Expenditures and Shares 


The distribution of all joint and overall charges on the Administrative 
Expenditures worksheet (Form DFA 6, Part I) shall be completed and the 
worksheet totals proved before entries are transferred to the Administra- 
tive Expenditures Certification. The data from the worksheets are trans~ 
ferred to the Administrative Expenditures Certification in Cols. 1 
through 12, the entries being made on Lines A through M, according to 
program as applicable, Columar entries on the certification shall be 
typed as close to the ruled lines as possible to leave space for the 
state to make any necessary corrections immediately above the county 
figures, Use of a typewriter with elite type is recommended. 





Col. 1, County Welfare Programs 


If there are any expenditures to be reported for programs on 

Lines D, E, or F, which are applicable according to established rules 
to months in prior fiscal years, enter the applicable fiscal years in 
Col. 1 on the appropriate lines. 


Cols. 29 35 lis 5, 6, and 7 Expenditures According to Category 


Enter in Cols. 2, 35 ly and 5, on the appropriate lines, from data on 
the Administrative Expenditure Worksheets, the amounts of all welfare 
department salaries and wages, maintenance and operation, capital 
outlay, and real property acquisition and improvements. Enter in Col. 6 
all expenditures to be claimed for services of other county agencies. 
Enter the total expenditures for each Line, A through M, in Col. 7. 


Col, 8, Non-Federal Expenditures 


From the totals in Col. 7, enter in Col. 8 for each line, as applicable, 
that portion of expenditures which is not subject to federal participation. 
These are APSB (Line B-2), ANC ineligible (Line C-2), that part of Line D 
(CWS) not reimbursable according to agreement, and all of the remaining 
programs, Lines E through He 


(Section Continued on Next Page) 
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F<895 ADMINISTRATIVE EXPENDITURES Fisoal 


F=895 PACKAGING AND TRANSMITTAL OF ADMINISTRATIVE EXPENDITURE CLAIMS F-895 


A. BY COUNTY WELFARE DEPARTMENTS 


Monthly claims filed with the state for administrative expenditures 
shall be forwarded by the counties so as to be received by the SDSW not later 
than the lOth of the month immediately following the month of claim. The 
ability of the state to prepare quarterly statements of expenditure for the 
Federal Government within the required deadline, which is necessary to assure 
timely monthly advances of federal moneys to the counties, depends upon prompt 
transmittal of county claims. 


; All administrative expenditure claims shall be addressed to SDSW, 

615 K Street," Sacramento 1), Attention; Bureau of County Claims. Statistical 
reports and material for other bureaus or divisions of the central office shall 
not be packaged with claims. 


The administrative expenditure claims shall be submitted in the follow- 
ing copies: 


1. Administrative Expenditures Certification (Form DFA 222) in 
quadruplicate. 


2. Administrative Expenditures Worksheet (Form DFA 6) - Parts I and 
II) in quadruplicate. 


32 Any supplemental county schedules or worksheets in quadruplicate, 
B, BY OTHER COUNTY AND CITY AGENCIES 

Claims for administrative expenditures in the Adoption program and in 
the Boarding Home Licensing and Inspection program, when submitted by agencies 
other than county welfare departments, shall be transmitted to the SDSW in the 
sams manner as provided above for county welfare department claims except that 
they shall consist of the following forms. 

1. Adoption Administrative Expenditure claims 


Form AD 807, Certification (in quadruplicate) 
Form DFA 6c, Administrative Expenditures Worksheet (in quadruplicate) 


2e Boarding Home Licensing and Inspection claims 


Form BH 80, Certification (in quadruplicate) 
Form DFA 6c, Administrative Expenditures Worksheet (in quadruplicate) 


(wie 216) 
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Fisoal ADMINISTRATIVE EXPENDITURES F-890 


F-890 (Continued) F--890 


Cc. Signatures on Form DFA 222, Administrative 
Expenditures Certification 


Form DFA 222 is the document which states net amounts claimed by the 

county from state and federal funds. It is the certification of county 
officials that the claim is correct and includes only proper administra- . 
tive expenditures, The certification shall be accomplished by affixing 

the personal signatures of the county welfare director and the county 
auditor or auditor=controller in all cases, except that during the 

absence of such officials, this authority may be delegated by the welfare 
department to an acting welfare director and by the county auditor to a 
deputy county auditor. Such substitute signatures will be accepted, pro- 
vided the SDSW is notified of the persons so authorized to sign. Signatures 
of employees not acting in the capacity of county welfare director or deputy 
auditor. cannot. be accepted as certifying to county expenditures, 


B. BY OTHER COUNTY AND CITY AGENCIES 
Agencies other than county welfare departments which are licensed or 
accredited to administer the Adoption or Boarding Home Licensing and Inspection. 


program for aged and children, shall not use the forms specified in Item A of 
this section but shall use instead the following formss 


1. For Adoption Administrative Expenditure Claims; 
Form AD 807, Adoption Administrative Expenditure Certification 


Form DFA 6c, Administrative Expenditure Worksheet 


2. For Aged and Children's Boarding Home and Licensing Claime 
Form BH 80, Certification 
Form DFA 6c, Administrative Expenditure Worksheet 


Insofar as the rules on preparation of the claim as set forth in 
Item A of this section apply to the above programs and forms, they also apply 
for claims filed: by other county and city agencies. 


(mxc 126) 





CALIFORNIA~SDSW-MANUAL-FISCAL Effective August 1, 1952 








Fiscal & STATE SUBVENTION * 


CHAPTER IX 


CLAIMS FOR STATE SUBVENTION 
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F-900 STATE SUBVENTICN FISCAL 
F-~900 (Continued) F-C00 





The following are the amounts of state subvention allowable per 
recipient for the different periods: 


Effective March 1, 1950, $35.20 per month, or portion of a month. 


Cctober 1, 1949, through February 28, 1950, $27.50 per month, or por- 
tion of a month. 


Prior to October 1, 1949, the state share of the grant the recipient 
was receiving when he entered the institution, with no overlapping o 
aid and subvention. 


Hach quarterly claim, upon approval by SDSW, is certified to the State 
Controller for payment to the county by state warrant. 
(WeIC 2140, 216067, 3044.1, 3075; AGO NS 5350) 
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FISCAL STATE SUBVENTION F-900 
F-900 CLAIMS FOR COUNTY INSTITUTIONAL SUBVENTION F-900 


Institutional subvention claims ere for state payments to counties for 
medical, hospital, or infirmary care extended to former recipients of OAS or 
ANB (APSB excluded) in county institutions. These claims shall be submitted on 
the following forms: 


1. Certification, Form AB 800-H, (to be submitted in triplicate) 
certifies to the total amount of state subvention claimed. 


2. Claim, Form AB 8O01-H, (to be submitted in original only) lists the 
names and state numbers of the persons for whom subvention is 
claimed, and indicates the month(s) claimed for each person. This 
form is also used to make corrections for any prior overclaims. 
Opposite each such correction item a short explanation shall be 
given of the correction. 


Only one claim for each calendar quarter shail be filed for each program, 
including corrections and supplemental claims for prior quarters. Each claim 
shall include (a) all persons for whom county institutional subvention has been 
requested in accordance with Sec. A~990 of the Manual of Policies and Proce- 
dures - OAS and Sec. B-518 of the Manual of Policies and Procedures. - AB, and 
(b) who were confined in county hospitals or infirmaries during the months in 
the calendar quarter(s) covered by the claim. 


Supplemental claims for prior months shall be listed at the end of the 
claim for the current quarter, The month(s) for which each claim is made shall 
be clearly indicated. The number of persons on the supplemental claims shall 
be added separately on the Claim, Form AB 801l-H, and carried forward to the 
Certification, Form AB S00-H, in the appropriate item. 


Enter "X's" in the proper columns on the Claim, Foxm AB S01l~H, to indicate 
the month(s) for which subvention is being claimed for each former recipient. 
The total number of persons shown for each month on Form AB 8O01-H is carried 
forward to the Certification, Form AB 800-H, on which is computed the total 
amount of the subvention claimed. 


The quarterly claim shall be submitted to. the SDSW in the number of 
copies stated above, not later than the 10th of the month following the end of 
the quarter for which the subvention is claimed. 


(Section Continued on Next Page) 
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P9200 STATE SUBVENTION FISCAL 


F-92060 (Continued) F~920 


C. SUBMISSION OF CLAIMS 


Whenever adoption cost of care subvention is claimed, the claim shall be 
filed on a quarterly basis on Forms AD 800 (in triplicate), AD $01 (in duplicate), 
and AD 803 (in duplicate) and shall be submitted to the SDSW by the 10th of the 
month following the calendar quarter. Each item in the cost of care of the child 
shall be listed on Form AD 801 and supported by a county warrant number or other 
expenditure document number. The date of the disbursement shal] also be shown. 
Expenditures claimed as county supplemental aid in ANC or as General Relief shall 
be so identified on Form AD 801. Expenditures incurred, but not disbursed, can 
not be allowed. Amounts reported in offset of cost of care expenditures shall 
be listed on Form AD 803. 


Claims for individual children will not ordinarily be made until after 
placement. Nevertheless, a county adoption agency may claim reimbursement on a 
quarterly claim for amounts expended for a relinquished child or a child freed 
for adoption by action in lieu of relinquishment who has not yet been placed for 

, adoption. However, once reimbursement in any amount has been claimed and allowed 
for the cost of care of a particular child, no further reimbursement will be 
allowed for any additional cost of care of that child regardless-of the addi- 
tional cost or the length of time the county provides the care. Claims for re~ 
imbursement for care of a particular child may be included in the claim for any 
quarter beginning with the quarter in which relinquishment or action in lieu of 
relinquishment is effective, but not later than the claim for the fifth calendar 
quarter following the quarter in which placement, or cancelation or rescission 
of the relingquishment occurred. 


Quarterly claims, upon approval by SDSW, are certified to the State 
Controller for payment to the county by state warrant. 


(WeIc 115, 1163; cC 225p) 
F-940 CLAIMS FOR TRANSPORTATION OF NEEDY CHILDREN F-940 


Claims for’ one-half the expense necessarily incurred in transporting 
needy children to proper homes outside of the state (see Secs. C450, C-453, 
and C-456 of the Manual of Policies and Procedures - ANC) shall be submitted 
to the SDSW area office immediately after transportation is effected. Claims 
shall be, submitted in quadruplicate on Form DFA 140, Claim for Transportation 
of Needy Children, and shall be accompanied by certified copies or photostatic 
copies of original vouchers, or by a detailed explanation showing the amount 
and necessity for each charge. All transportation company charges shall be 
eovered by vouchers or photostatic copies thereof. 


Transportation of needy children claims, Form DFA 140, are audited in 
the SDSW against the vouchers submitted by the county and, upon approval by 
SDSW, are certified to the State Controller for payment to the county by state 
warrant. 


(Walc 1560, 1580) 


CALIF ORNIA-~SDSW-MANUAL—FISCAL Effective August 1, 1952 


a i 




















. ee 





FISCAL STATE SUBVENTION F~920 
F-920 CLAIMS FOR ADOPTION COST OF CARE SUBVENTION F-920 | 


State subvention is available to licensed county adoption agencies for all 
or a portion of the cost of care of children accepted for placement from the date 
the relinquishment is signed by the natural parent or parents, or action is taken 
in lieu of relinquishment, until the date of placement for adoption or the date 
the relinquishment is canceled or rescinded. After deducting amounts received 
to defray cost of care, subvention is allowable each quarter for claimable costs 
in an amount not to exceed $200 multiplied by the number of children for whom | 
cost of care is claimed, 





A. CLAIMABLE COSTS 


Cost of care is defined as the cost to the county of goods, facilities, 
and services incurred to meet the needs of children-accepted for placement, in- 
cluding housing, food. clothing, medical, dental, nursing or psychiatric services, 
and other personal needs. It does not include expenditures incurred prior to 
relinquishment or action in lieu of relinquishment nor expenditures incurred 
subsequent to placement or cancelation or rescission of relinquishment. Neither 
does it include costs classified in Sec. F-850, Item Al, as administrative 
expenditures. 


Amounts paid to meet the needs of children under the ANC law (excepting 
county supplemental aid) are not claimable as adoption cost of care. County 
supplemental aid in ANC or General Relief paid is claimable, 


B. DEDUCTIONS FROM CLAIMABLE COSTS 


All amounts received by the county to defray the cost of care of children 
accepted for placement shall be deducted from the claim of the quarter in which 
such amounts are received or, if no claim is filed for that quarter, in the next 
quarterly claim. These include all amounts received from adoptive parents as 
fees collected under Sec. 225p of the Civil Code. Payments by petitioners under 
Sec. 225p may not be required for the cost of care rendered under the ANC program 
(except county supplemental aid). If such payments are voluntarily made, they 
shall be reported as repayments in the usual manner on an ANC claim. Payments 
made by petitioners of county supplemental ANC or county General Relief are to 
be reported on the adoption cost of care claim as deductions from claimable costs. 





In claiming, an amount received is not necessarily applied in offset to 
the cost of care of the particular child for which received. Such amounts are 
deducted from the total cost of care in the claim for the quarter in which re- 
ported and may have been paid for children for whom cost of care has been claimed 
in a previous quarter. 


(Section Gontinued on Next Page) 
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FORMS FISCAL 





MANDATORY AND RECOMMENDED FORMS (Continued) 





FORM NUMBER TITLE 


5, SPECIAL REPORTS TO SDSW 


DFA 112 Report on Deceased Recipients 

DFA 117 ; Request for Approval to Claim Space Costs 

DFA 117A Data Supporting Request for Approval to Claim Costs 
for Construction or Purchase of Building 

DFA 117B Data Supporting Request for Approval to Claim 
Building Alterations and Improvements 

ABC 830 Repayment Receivable Report 

CA 818 Adjustment Under WIC 1512(c) 


6, FORMS KEPT ON FILE IN COUNTY 


*ABC 821 Batch Voucher of Individual County Authorizations 
*ABC 822 Register of County Authorizations 

ABC 831 Repayment Receivable Record 

BHA 30.1 License Boarding Home for Aged 

BHC 30.1 License Boarding Home for Children 

DFA 42 Employee's Individual Daily Time Record 

DFA 43 County Employee's Monthly Time Record 


7. MISCKLLANKOUS FORMS 


DFA 171 Affidavit - Payment of Warrants 
DFA 172 Acknowledgment of Aged, Blind and Children's Aid 
Payments 
DFA 173 Certificate of Evidence for Aged, Blind and 
Children's Aid Payments 
*Suggested Form A Statement of Debtor's Resources 
*Suggested Form B Agreement to Reimburse Note (Installments) 
*Suggested Form © Agreement to Reimburse Note (Demand Note) 


*Suggested Form D Confession of Judgment 
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FISCAL FORMS 





MANDATORY AND RECOMMENDED FORMS 


FOR USE BY COUNTY WELFARE DEPARTMENTS AND OTHER AGENCIES 








The following SDSW forms are mandatory, except for those marked *, which 
are recommended only. If mandatory forms are not suitable to special mechanical 
equipment of a county, forms designed by the county, adapted to such mechanical use, 
may be used in lieu thereof upon prior written approval of the SDSW. Such forms, to 
be approved, must accomplish the purposes and provide all of the data required on 
mandatory forms. 

FORM NUMBER TITLE 
1. QUARTERLY ESTIMATE OF EXPENDITURES 
Ag 809 OAS Estimate of Quarterly Expenditures 
Bl 809 ANB Estimate of Quarterly Expenditures 
APSB 809 APSB Estimate of Quarterly Expenditures 
CA 809 ANC Estimate of Quarterly Expenditures 
2 CATEGORICAL AID CLAIMS 
Ag 800 OAS Certification 
Bl 800 ANB or APSB Blind Certification 
‘CA 800 ANC Certification 
AB 801 Aid Payroll (Or Contra Roll) (OAS, ANB, APSB) 
CA 801 ANC Payroll (Or Contra Roll) 
CA 801-BHI ANC Payroll (Or Contra Roll) (BHI) 
AB 802 Claim Summary Sheet (OAS, ANB, APSB) 
CA 802 Claim Summary Sheet--ANC 
ABC 803 Schedule of Repayments 
ABC 808 Report of Repayment 
AB 816 Schedule of Adjustments (OAS, ANB, APSB) 
CA .816 Schedule of Adjustments (ANC) 
ABC 820 Reconciliation Statement 
3. CLAIMS FOR ADMINISTRATIVE EXPENDITURES 
DFA 64~Part L Part I - Administrative Expenditures Worksheet 
DFA 64-Part II Part II- Administrative Expenditures Worksheet 
DFA 640 Administrative Expenditures Worksheet 
DFA 222 Administrative Expenditures Certification 
AD 807 Adop. Administrative Expenditure Certification 
BH 80 Certification ~ Boarding Home Licensing 
4, CLAIMS FOR STATE SUBVENTION 
AB 800-H Certification State Subvention (OAS, ANB) 
AD 800 Certification - Adoption Cost of Care Subvention 
AB 801-H Claim for State Subvention for Care of Former 
: Recipients in County Institutions (OAS, ANB) 
AD 801 Detail - Individual Cost of Care ~ Adop. Program 
AD 803 Detail - Amounts Collected to Defray Cost of 
a Care - Adop. Program 
DFA 140 Certification For Transportation of Needy 
Children 
(Continued on Next Page) 
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FORM BHC 30.1 FORMS FISCAL 





THE DEPARTMENT OF SOGIAL WELFARE 


OF THE 
STATE OF CALIFORNIA 


Hereby Issues Ee E N S E: No 


To 





NAME 


ADDRESS 





YOWN 
COUNTY 


TO CONDUCT A BOARDING HOME FOR CHILDREN 


in accordance with Section 1620 of the Welfare and Institutions Code of California, 
and the rules and standards prescribed by the State Department of Social Welfare. 





This license authorizes the care of children within these limitations 
only: 


Number of Children. ses ype of Care 





Other Limitations (such as age or sex): 











LICENSE HOLDER SHALL NOT VIOLATE TERMS OF THIS LICENSE 
STATE DEPARTMENT OF SOCIAL WELFARE 


Date Issued_ 








. Director 
Date Expires By, 
; Name of Accredited Agency 
This license is for above person and 
address only and is not transferable Executive Officer 
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FISCAL, FORMS FORM BHA 30.1 











THE DEPARTMENT OF S3O0G@7AL WELFARE 


OF THE 
STATE OF CALIFORNIA 


mieoy recuse IN SE. <a: 


To 


NAME 





ADDRESS 
TOWN 


COUNTY 


TO CONDUCT A BOARDING HOME FOR AGED PERSONS 


in accordance with Section 2300, Welfare and Institutions *Code of California, and 
the rules and regulations prescribed by the State Department of Social Welfare. 


This license authorizes the care of aged persons as follows only: 


Number Other Limitation 





LICENSE HOLDER SHALL NOT VIOLATE TERMS OF THIS LICENSE 
STATE DEPARTMENT OF SOCIAL WELFARE 


Date Iasued 





Director 
Date Expires ee ee IBY: 





Name of Accredited Agency 
This license is for above person and 
address only and is not transferable Executive Officer 


BHA 30.1. REV. 8-46 
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State of California Department of Soclal Welfare oO 
COUNTY EMPLOYEE'S MONTHLY TIME RECORD se 

COUNTY OF s FOR THE MONTH OF 19 =| 
ha 


NAME 


ALARY COST | |. 
TOTAL | PER TO to 
TITLE SALARY HOURS CENT] pRogRAM 


Alloeable Tine 


~ 
~ 


(ABC) Categorical Aid Grow 





(Dp) Child Welfere Services 


(E) Boarding Hom Lic. 
(F) Agency and Independent Adoptions 


_(G) County General Relief 


H} Other County Welfare Programs 


(i) Joint Charges 





BSD MES Sy BER NSS Na ed a ee 


KH 
M 


WARE DES Bes Shes Ne es SE 
OBA Se ae a a 


top) 
ie DS ee oe 
PRUE TRS ak A 6) ISG Ts AS 
be 
eG SS ins ae Fy SG Ss a De ae 


Ss Bel at BR aes ee ee 
Ma "a a CH ec a Se 


(K) Overall Charges a 
(L) Total Allocable Time | & geek 23 
2 
0) Bere Ee jee lecie ean ehme 
COMPLETION OF ITEMS BELOW THIS LINE PTIONAL HER REGORDS OF SICK LEAVE AND VACATION ARE MAINTAINED 
(3) Noncstocabte tine Re ee BERS AA SAVAGE IBSR ALK ae 
oj: Raat ioups BEREAOS AS ASTRA TRAE RARER ER Ss eee 
en ae DMP EUS S VERA Pe CAE eee eeRS RAE 
a) “other Time or? (ays BRBERLESTRRRESRE SAA EAE RSARE SSS 
ots sg hag. OP ee eee eee Pee be ee ba 
*Explanation of Item 0 
CERTIFICATION OF EMPLOYEE ; CERTIFICATION OF SUPERVISOR VACATION SICK LEAVE \ 
I Heveby Cortify That this is a true and I Hereby Certify The employee's daily time |Brought Forward | Brought Forward Days 
acemeate peport of my times records have been examined and that, to the 
best of my knowledge and belief this time Earned during month. Earned during month Days 
SIGNATURE OF EMPLOYEE resord is true and corrects 
: Taken during month. Daye] Taken during month 
SIGNATURE OF SUPERVISOR : - 
Balance carried forward Balence carried forward sel 
DATE O* SIGNATURE DATE OF SIGNATURE : to next month Days| to next month-—___—_—___Days ee 
oO 
DFA 43 {Rovised} < july 1952 & 
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F oe 
FISCAL ; FORMS FORM DFA 42 
State of California Department of Social Welfare 
STATE OF CALIFORNIA 
COUNTY, 
EMPLOYEE'S INDIVIDUAL DAILY TIME RECORD 
ERIM eA os She A Ce ee ee et, SEVIS LON, 
TITLE DATE 19 











(Read instructions carefully before filling out this form) 


ELAPSED TIME 
9 (Difference 
WORK PERFORMED TIME WORKED betweon - 
: Colums 2 & 3) 
( 


Tograr. Commenced ini shed 


ie 2 (3) 








le Use the following abbreviations: ABC (Categorical Aid Group), CWS (Child Welfare Services), BH (Boarding 
Home Licensing & Inspection), AD (Agency and Independent Adoptions), GR (County General Relief), OWP (Othex 
County Welfare Programs), JT (Show Programs) (Combination of more than one but not All Programs), OV (Overall 
All Programs), EX (Extrancous), TR (Travel Time), VAC (Vacation), SL (Sick Leave), OTO (Other Time Off), 
ONA (Other Non-Allocable)e 


2e Record Time to nearest five mimutese 


Form DFA 42 (Revised July 1952) 
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State of Califernia bepartment of social Welfare 
PART ife-ADMINISTRATIVE EXPENDITURES WORKSHEET 

corpiled B, ences of 

Compile 

ey iy County 

County Agency For All Programs and Categories of Expenditure. Lidnth 9 195 























"oY Meric system employees Pal 


: Adoptions 
Than Full Month's Salary 


Supplemental to 
Part I; Col. F 










V. CWS = Supplemental to Part I, 







Percentages per CWS Contract | 


Ee 


CGS! TS Se RE TEA cS | : Sees Ses 
iBT Remainder unc Ta ii 
[| [Paeptayoos' tnetuted in current Year Budget | 
Sats WEY Tea 
RS PS 






Employes Name 
and 
Classification 













Current 
Fiscal 
Year 


Prior 
Fiscal 
Year 

















Budget Agreement 










Classifi- 
cation 












Employee 











"9 Wid W8Od ~- II LUV 


er ee ree SSSA 





Adoption Buages 
Full Year 








SNHOS 






Prior Months 
(Indicate Month Covered) a 






3 
o 












Add New Licenses 
Sinse Issued 


Deduct Licenses 
Since Terminated 








Deduct No. of Terminated Lic. 
Omitted from Original Claiin 





APS 





& 
















Lo Weights ] 
Assigned 
ée GASS Load Data 
For Moe of Claim 


Se Weighvad case lpea ae 


res Cass 


Ga Corrested No. of Lisenseg in 
eat 
AY 


Effect on First Day of Mo. ind, 





(Line 1 x Line 2) 
4. *Percentage Rati 
*Caleulation: From Line 9, Individual Weighted Case Loads are 

divided by Total Weighted Case Load. Totals for 
each expenditure category stated on DPA 64 Part I 


are inp fei for each program by the percentage 
ratio toe determine amounts allocable to programs. 


Form DPA 64 = Part II (Revised July 1952) Porward four copies, Part I and II, with four signed copies of Form DFA 222, Certification, 
: to Department of Social Welfare, Sacramento 
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State of California Department of Social Welfare 
. PART I--ADMINISTRATIVE EXPENDITURES WORKSHEET 


TWoStd 


SWHO 4 


Compiled By : ; Page of 
county Agency. For All Programs and Categories of Expenditure. County 


PES eT = a Ee Sco a 
jjonth 















Identification of Expenditures 





Warrant 








ixpenditure 
Colums 
A thru K 


Date | Number Description 






by Cole 
Letters Joint 
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¥orwn DPA 64 =~ Part 1 (Revised July 1952) pewees four copies, Parts J and II, with four signed copies of Form DFA 222, Certification, 
“9 Department of Social Welfare, Sacramento | 
I oh aR A Se en a . 


79 Wid WeOs-~ I LaVd 








Forward Four Copies To 
State Departmont of Social Welfare 
616 K Strest 
CERTIFICATION Sacramento, California 


MONTHLY CLAIM FOR REIMBURSEMENT FOR INSPECTION AND LICENSING SERVICES 
RENDERED UNDER SECTIONS 1622 or 2302 OF THE WELFARE AND INSTITUTIONS CODE 
BOARDING HOMES FOR AGED AND CHILDREN 


Prom : Acoredited Agency 


For the Mbath of. Me 8: EES ae ern Se ene ke arr of LT C2 
(For State Use Only) 


1. CURRENT MONTH 


Mine OL VALE \LEGONEAS 6 cs bess oer ee ee o.oo beeen « 
Basis For State Participation (Number of valid licenses X $4000) 
Administrative Expenses this monthe (Form DFA 640). o « © © « © 
Amount Claimable from State Fundse (lesser amount, either Item 


Be Ges CGM has ditel a" ote se 0 lie gl Dale (Re OO ee .O 0 6 es 


2 PRIOR MONTHS 
Number of Administrative Amount Claimabile 
Valid Licenses Not Expenses Not This Month 
Nonth Covered Previously Reported Previously Reported From State Funds 
Cole A Cols B Cole C Cole D 


TOTALS 


3e Total Amount Claimbie from State Funds (Sum of Item 1-D and the 
total of Item 2, Cole DD) ecececsovrerscoercvserc $ 


FOR STATE USE ONLY 


4e State Share of adjustments « 2 o 0 oe 0 eo tw wo oo 


5e Total adjusted amount due from State Funds « « « © 0 0 « os « 


I heveby certify, under penalty of perjury, that I am tho executive officer of the agency accredited and 
approved by the State Department of Social Weifare to perform inspection-and licensing functions under 
Chapter 1, Part 3, Division 2 or Chapter II, Division 3 of the Welfere and Institutions Code; that I have 
fully complied with the law, rules and regulations governing these inspection and licensing functions; and 
that the licenses stated herein were valid on the first day of the month(s) for which reimbursement is 
claimed 


EXECUTIVE OFFICER OF THE ACCREDITED AGENCY 


I hereby certify, under penalty of perjury, that werrants FOR STATE USE ONLY 
have been issued, or expenditures otherwise incurred in 

sottlement of the Administrative Expenses reflected in this 

combifi cation. 


SIGNATURE OF COUNTY AUDITOR OR OTHER FISCAL OFFICER 


DATE » 195 


Form BH 60, Rovised July 1952 
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TVOSTA~“IVONVA MSCS “VINGOATTVO 








Sa encmaae ADMINISTRATIVE EXPENDITURES WORKSHEET es ees 
2 
FOR ALLOCATION OF EXPENDITURES OF THE BOARDING HOME LICENSING AND ADOPTION PROGRAMS E 
Prepared by. Agenoy. 
For use of agencies other than county welfare dapartments in 
weporting expenditures for Salaries and Wages, Maintenance Mozith » 198 





and Operation, Capital Outlay and Services of Other Agonoiese 


Name and Classification Title 
of Each Employee endfor Allocabie 
Object of Expenditure Expenditures 


Licensing of 
Aged & Children 
Boarding Homes 














9 Vid WaOT 


Form DFA S4c, Revised July 19522 To accsmpany Form BH 80 or AD 807. Forward four copies to the State Department of Social Welfare, 
BiG K Strset, Ssomamento, Salifornia : 





y 








“ ON EE OS Or rE NUE CSS a A a OC Re eR a Nr eee 
FORM DFA 117 FORMS PISCAL 
LLL LLL LLL LLL LLL EL CO LE ECT LE LC CET A CLL OL CE CL CAL CTE 
State of California , Department of Social Welfare 


REQUEST FOR APPROVAL TO CLAIM SPACE COSTS 


Submit six copies to State Department of Social Wolfare along with six copies of Forms DFA 117A or DFA 1178 
as applicables 


NOI oS cs eS BPART MES 





LOCATION OF PREMISES 





io Approval is requested to claim expenditures for space costs for the above prem- 
ises as follows: 


A. Purchase or Construction of Building (Form DFA 117A) ee oe 
Bo Building Alterations and Improvements (Form DFA 117B) PES es 





2e Approval of this request will result in total estimated space costs at the abov 
location as follows: 


PERCENTAGE JMONTHLY AMOUNT 
aie TOTAL PERIOD TO MONTHLY | .OF WELFARE] ALLOCABLE To 
é COST | WHICH APPLICABLE | AMOUNT | DEPT. USE | WELFARE DEPT. 


Private Building Rental (If any) 
danitorial Services and Cleaning 
Heating Gosts 
Power and Lighting 
Water 
Insurance and Protection Costs 
Maintenance Repair and Painting 
Other: (Spetity) 3 
Unamortized Portion of Previously 
Approved Costs: 
Alterations and Improvements 
Purchase or Construction Costs 
Estimated Cost of this Request 
Total Proposed Space Costs 
























3e I hereby certify that the foregoing is an accurate estimate of the proposed 
space costs for the premises stated. 


Date 





Signature of County Officer Making Request 
Title 





ke To Federal Security Agency: 

Based on our review of this proposal, we find that 
the housing standards established by us for 
counsy welfare departments and therefore recommend 

















Date Signed 








Titles 


5. Agtion of Federal Security Agency; (Required for Building Purchese or 
Construction only) 
The foregoing request is hereby. 











U2 5 A: ee aed E Ae PCM BIER oD De Signed 
Form DFA 117, Revised july 1952 Title 
Ae Re SEN EE Soe ne Rion tar Re eae en ee eg tt a er Eee SIT eS 
CALTFORNIA~SDSW-MANUAL-FISCAL Effective August 1, 1952 


























FISCAL FORMS a8 FORM DFA 112 
SE ne a a a aa aR MRR SRE SI ERTS 
. REPORT ON DECEASED RECIPIENTS 
(for use in filing claims against estates) 













State of California Department of Social Welfare 





County Case Noo 
County Probate Noo 


Name State Case Noe 
Date of Death County Collection Nos 
Name of Personal Representative__. —___ nnn Title 






















(Executor, Administrator, etco) 
Date Letters Issued and 

STN e Rekek taps eg eo sor Admine Qualified, 
Name of Attorney for Full 
Personal Representative ———_—_________—_—> Address 
First Date of Publication 
of Notice to Crediters Pate. Inventory Filed ee 
Date Assets First Total Amount Apparently 
Became Frcessive Recoverable Under Section 2223 

Total Amount of OAS Paid 
Date Request for Special Notice Piled______- = (According to County Records) $e eee ee 


Is Spouse Receiving: oaSL] ans] apsBL] If go give date aid began 


REAL PROPERTY How and when was excess property or income discovered : 
(Give dates, transcriptions of bank accounts, dates of 


purchase of stocks and bonds, also show quotation of 
stocks during the period involved). Use Reverse Side 
If More Space Neededeo 





























_ ASTER enes Deter eee 2 
























Type of Titles 
(Joint Tenancy, Life Estate, etce) 
Appraised Valueo o.c © 2-6 © e ae 
Assessed Value « e « 0 e © @ o = 
Total Real Property «0 « o o $ 











PERSONAL PROPERTY 


a 


Cash « « + © © © @ 9,0 © ee @ 2 fete a 
Bank Account « « © 2 0 © a9 © © o ee Re SE ee a 
Joint Bank Accounts. © 0 © o o » Vs MRCS ee ee ote 
Joint Us Se BondSe e © o © © » © se Bes 

Insurances » » © © 0 © © © © & © Nae eet ats Pe ee 
Joint Deposit Boxes» o ° o o e o EEE ae er 
Stocks and Bonds » « © e # © © o = 2 ES a 
Unreported Incomes o « © « 2 © e ; 

Other Personal Property. » « o e 


(Explain) 
Total Personal Propertyo » o o $ 





RECORD _OF AT PAID 








TYPE OF CASE (Check) 


NON-FEDo 
REGULAR | NON-FED- | NON-CO» | yon-co. 





DATES AID RECEIVED 







Use Reverse Side For Addivionai Informtion 


FOR STATE USE ONLY 








GERTIFICATE 


In view of the facts set forth in this report; 
action by the State Department of Social Welfare under 
the provisions of Section 2223 of the Welfare and 
Institutions Code is hereby recommended. 




















Attorney General 
Sacramerto, California 










Recommendation is hereoy mde that the enclosed 
claim be filed in this matter in the amount of 
$. (Per schedule of aid paid 
attached hereto). 





SIGNED : 
DATE s 










Form DFA 112, Revised October 1950 
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PAGE 2 OF FORM DFA 117A FORMS FISCAL 


2. If no, indicate (a) floor area in square feet occupied by Welfare 
TG Ta COT a a eees'y OY ObROY apendies. 2 os 
and percentage of Welfare Department occupancy__..§_——. (b) Floor 
area of commonly used space such as hallways, elevators, lobbies, 
stairways, etc. nd fair percentage of 
Welfare Department use 


Computation of cost per month (Total cost as stated in A divided by 
life in months as stated in B multiplied by the percentage of Welfare 
Department Occupancy as stated in C2 (a):-(b)_ 


Are alterations and improvements needed prior to occupancy? 
(yes) (no) 


(If "yes", submit separate Forms DFA 117B) 
What is the expected date of occupancy? 
APPROVAL OF CONTRACT: 


A. If construction is involved, bids are required from two or more entities 
before approval of contract. This is required even though the work may 
be done by employees of the county. By whom and what were the amounts of 
those bids? To whom was the contract let? 


Have methods been developed for evaluating the contractors conformity with 
the contracts and measuring the quality and quantity of work performed? 
Explain 
(yes) (no) 


Floor plans and specifications are required to be submitted with the pro- 
posal. Describe briefly the material submitted: 


AVAILABILITY AND COST OF COMPARABLE FACILITIES: 

A, Were the costs of similar quarters within the commnity investigated to 
determine whether the total space costs for the present premises, includ~ 
ing this request, were greater or less than would be incurred elsewhere? 


~ (yes) (no) 


Are such quarters with suitable facilities available? 
(yes) 


Form DFA 117A = Page 2, Revised July 1952 
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FISCAL ~ FORMS FORM DFA 117A 








Department of Social Welfare 































State of California 


DATA SUPPORTING REQUEST FOR APPROVAL TO CLAIM COSTS 
FOR CONSTRUCTION OR PURCHASE OF BUILDING 





Submit six copies to Department of Social Welfare, 616 K Strect, Sacramento, along with six copies of 
Form DFA 117. 


COUNTY DEPARTMENT 
I DETERMINATION OF NEED FOR CONSTRUCTION OR PURCHASE (Explain fully): 





II LOCATION AND DESCRIPTION OF PROPOSED CONSTRUCTION (2 PURCHASE: 


A. Location: _ 


(Street and Number) (City) 





B. Description: 





1. Type of construction 





2. Number of floors 
3 


nyt Loor ares tinescudre: Leet. = an SS Las pa hewn on a ES 


LS a gel Bad hich Lea Ad na or eS RY a ae es ed SMD ies MOS lea ree AS SOTO LE 


6. Elevator 





7. Description of interior arrangement 





8. Floor covering 
9. Acoustic treatment 
10, Parking facilities ee 


11. Floor plans and other specifications attached (describe) 


12. Number of a to be provided office space 


IIIT ESTIMATED COST OF PROPOSED CONSTRUCTION OR PURCHASE 


Fe 


A. Initial Cost. (Specify whether Purchase or Construction) 





B, Estimated Useful Life in Months 
C. Costs Allocable to Welfare Department: 


1. Is building to be occupied entirely by Welfare Department?_____ 
(yes) (no) 


4. Heating facilities 
Form DFA 1174 » Page 1 Revised July 1952 P 
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“FORM DPA 117B. FORMS FISCAL 























State of California Department of Social Welfare 


DATA SUPPORTING REQUEST FOR APPROVAL TO CLAIM 
BUILDING. ALTERATIONS AND IMPROVEMENTS 


Submit six copies to Department of Social Welfare, 616 K Street, Sacramento, along with six copies of 
Form DFA 117. 


E15 a, Jip a en ae eames Mame? io al yi 





I DETERMINATION OF NEED FOR ALTERATIONS AND IMPROVEMENTS (Explain fully): 











II ‘LOCATION AND DESCRIPTION OF PREMISES TO BE ALTERED AND IMPROVED: 


A, Location 
(Street and. Number) (City) 


w 


Description: 





1. Type of construction 
2 Number of floors 
3, Floor area in square feet 
I 





4, Heating facilities 





5. Lighting 
6. Elevator 
7. Description of interior arrangement 











8, Floor covering 

Acoustic treatment 
LO V. ‘Parka hee Cast 61.6.6 a 5 
11, Floor plans and other specifications attached (describe 


oO 
ry 





| 








iii NATURE OF ALTERATIONS AND IMPROVEMENTS: 
A. Detailed description 


— 
jt 
bE 


oe 





“ee 








to 
e 


The alterations and improvements described above are of a 





( permanent ) 
nature and —— remain the property of the 
(removable ) (Will) (Will Not) 


agency. Explain fully removable items: 

















| Form DFA 117B = Page 1, Revised July 1952 
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FISCAL FORMS PAGE 3 OF FORM DFA JI7A 





C, What rates per square foot, including all space costs, are being charged or 
quoted for similar facilities within the community? (Give at least three 


quotations) 
IS BUILD+MAINT. IF NOT--STATE 
MONTHLY AND SERVICE | MONTHLY COST oF 
RENTAL - INCLUDED IN MAINTENANCE 
QUOTED BY BUILDING LOCATION — PER«SQ. FTe RENTAL AND SERVICE 








co ee — © re eS 
ae 


VI CERTIFICATION: 


} 
} 


I hereby certify that to the best of my knowledge the foregoing statements and 
information are true and correct. 








Signature of county officer requesting approval of expenditures 
Title 


Date 





Form DFA 117A = Page 35 Revised July 1952 


1 3 


CALIF ORNIA-~SDSW--MANUAL~FISCAL Effective August 1, 1952 a 
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PAGE 3 OF FORM DFA 1178 FORES Saas 


VI TERMS OF OCCUPANCY: 
A, If Rented from Private Owner: (Submit copy of lease) 


Name and address of lessor 

Duration of leases from, 195___%o 

Option of renewal 22-22 

(Yes) (No) 

Rental cost: a. Monthly $_ ——SsséiéD,sSs Yearly $ 

Monthly rental cost per square foot $s 

Will agency occupy these premises for the full term of lease? 
(Yes )(No) 

Does lease contain any provision regarding alterations and improve-~ 

nent s?_._____.___ If "yes" explain 

(Yes) (No) 


By ae premises owned by county indicate expected duration of occupancy. 


AVAILABILITY AND COST OF COMPARABLE FACILITIES: 


A, Were the costs of similar quarters within the community investigated to 
determine whether the total space costs for the present premises, in- 
cluding this request were greater or less than would be incurred else- 
where? 


(Yes) (No) 


Are such quarters with suitable facilities available?7_W._ SS 
(Yes) (No) 


What rates per square foot, including all space costs, are being charged 
or quoted for similar facilities within the community? (Give at least 
three quotations).. 


Would it be possible for the county to construct a new building that 

would be more adapted to needs of the Welfare Department, the cost of 

which, if amortized over its estimated life, would result in a total 

space cost per square foot per month equal to or not appreciably greater 

than the costs for present quarters?__.__-CExplaini 
(Yes) (No) 


CERTIFICATION: 


I hereby certify that to the best of my knowledge the foregoing statements 
and information are true and correct. 


Signature of County Officer requesting approval of expenditures 
Title 


Date 
Form DFA 117B = Page 3, Revised July 1952 
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Pik. arama FORMS PAGE 2 OF FORM DFA 117B 


IV #STIMATED COST OF PROPOSED ALTERATIONS AND IMPROVEMENTS | 
A. Estimated Total Cost $ 


B, Over what period of months is it proposed to amortize the.cost (Explain) 





C. Costs Allocable to Welfare Department: 


1. Is the building or section of building to be altered and improved 
occupied entirely by the Welfare Department? 
(Yes) (No) 


nw 
° 


If no, indicate floor area in square feet occupied by Welfare Depart- 
ment. - Ss by other agencies and percentage of 
Welfare Department occupancy 3 


Computation of Cost per Month (Total cost as stated in A divided by 
life in months as stated in B multiplied by percentage of Welfare 
Department occupancy as stated in C2) 


Wo 
° 


D, Is it contemplated that there will be additional alteration and improve- 
ment costs during the term of the lease if privately owned or during the 
period of occupancy if county?__ If yes, explain approximate 

(Yes) (No) 
. extent and necessity | 











V APPROVAL OF CONTRACT: 


A. Is the work to be done by a county agency or by a private contractor? 
es Specify name of county agency or-name and 
address of private contractor : 





B, Bids are required from more than one contractor before approval of con- 
tract. State name of bidders and amount of each bid, 





To whom was contract let? 


C. Has evaluation been made of the methods used for determining the con- 
tractor's conformity with the contract and measuring the quantity and 
quality of work performed? Explain 

(Yes) (No) 











Form DFA 117B - Page 25 Revised July 1952 
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FORM DFA I7I FORMS FASCAL 





State of California Department of Social Welfare 


AFFIDAVIT - PAYMENT OF WARRANTS 


Coumity Treasurer 


warrants were (cross out one) 
hereby certify that the following warrant was redeened by the County Treasurer of 


county and that all requirements of the 


Law have been complied with, but the 
Fe eS oes OO ae oY RI ee eee UP ie 


warrants are (cross out one) are 
warrant is missing from file and is lost, misplaced, misfiled, or 


(atte a ac a et kines 
other reasons 


Aid for 
Month of Issued To 





County Treasurer 


Subscribed and sworn to before me this 


day of 195 Forward Two Copies To The 
State Department of Social Welfare 
616 K Street, Sacramento 14, California 


- Form DFA-171, July 1952 
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PISCAL FORMS FORM DFA 140 











Submit in Quadruplicate 

State Department of Social Welfars 
616 K Street 

Sacramento 14° 


STATE OF CALIFORNIA 
TO COUNTY, Dro 

FOR TRANSPORTATION OF NEEDY CHILDREN 

(As provided under Section 1580 of the Welfare and Institutions Code) 


Read this certification carefully 



























Date of Claim » 5, Fiscal Year 
(bo not write in this space) 
Paid by County, Califomia 
County Noo 
State No. 
For Transportation of 
SE 
From To 
———————— 
DATE METHOD OF TRANSPORTATION PAID BY SUPPORTED - 
AMOUNT WARRANT BY VOUCHER 
(Railroad NUMBER NUMBER 
Transportation Costss Check Type (Bus 
(Steamship 
From To 
From To | 
From To 





ADDITIONAL EXPENSE 


DETAILs 





Total Amount Paid by County. o « o e . ae 


STATE’S PRO RATA, ONE HALFo o o = o $ 





I Hereby Certify, under penalty of perjury, tht I am the County Official responsible for administration of 
Aid to Needy Children in and for the said gainty; that the above charges are correct; that the services herein 
mentioned were actually rendered and the money was actually paid, as set forth abovs, in accordance with 


Section 1580 of the Welfare and Institutions Code. 


Signature of Welfare Director or Official in Charge 


Date » 195 Titie 





I hereby certify that the above expenditures were incurred in 
accordance with Section 1580 of the Welfare and Institutions 
Code and that warrants totaling the amount shown mye been 


issued. 


Signata re of county Auditor 


vorm DFA 140, Revised July 1952 


CALIFORNIA-SDSW-MANUAL-FISCAL 
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®ORM DFA 173 FISCAL 
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State of Californias, Department of Social Welfare 





CERTIFICATE OF EVIDENCE FOR AGED, BLIND. & CHILDREN'S 
AID PAYMENTS 


CERTIFICATE OF EVIDENCE AID PAYMENTS 


State of Californie 


county of 


I, » do hereby state that I was personally 
ra et ee ge ee ee ene ee LSS 


acquainted with y State No, 
OE Re ent ORE Soe Nee her ae ee See, 
who died on or BUDO tae ae ng ee ad) iio of my own personal 


knowledge that the said received unconditionally 


from the county of ——_— Ss tho inoney payments representing 


aid. dus uncer the Law for the following months: 
Program 


Warrant Aid for 
Numbsr Month of Issued To 


Enéorsed; 


Date » 195 


Notes 
If signature is by mark, it 
shall be completed as follows; 


His Forward Two Copies To The 
State Department of Social Welfersa 


615 K Street, Sacramento 14, California 


Form DFA 173, July 1952 
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So hh rig os Pt eter 
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FISCAL FORMS FORM DFA 172 . 














State of California Department of Social Welfare | 


ACKNOWLEDGMENT OF AGED, BLIND AND CHILDREN'S AID PAYM:NTS 


ACKNOWLEDGMENT OF AID PAYMENTS 
Program 


I; State No. » certify that 





I nave received unconditionally from the County of 





the money payments representing aid due me under the law H 
Program 





for the following months: 





War rant Date Aid for 

Number Issued Month of Issued To Amoutt 
| 
j 
| 
| 
§ 
] 





ent 
aka ere 
ee Lee ranma 
Seis eee molemeentiniatl bomen a a nn om a erence es i 
| 
en ee Sa 
err ate nen mera ante Se. 





Endorseds j 
Date » 195 ; 
eee ee ee ee oe eee ce Signature 
> | 
Witness 

Notes 
If signature is by mark, it 
shall be completed as follows: 

His Forward Two Copies To The 

x State Department of Social Welfare 
gohn Mark Brown 616 K Street, Sacramento 14, California 





Witness 


| Form DFA 172, July 1952 
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ZS6T *T ysndny eat oor TH 


Syaveé oF CALIFORNIA 


DepaRIMEN?T Of Soctal WELFARE 


GLD AGE SECURITY CERTIFICATION 


FORWARD THREE SIGNED COPSES WITH MONTHLY CLAIM TO STATE DEPARTMENY OF SOCHAL WELFARE, 
i6 K SvReezT, Sacramento [4 





EXPLANATION PERSONS COUNT Shenae AMOUNTS CLAIMED 







» TOvAR AD Palio in CURRENT 
MONTH. 
(Form 802, CoLumn D) 

















PLUs GR Minus REPAYMENTS, 
ADJUSTMENTS & PRIOR 












PERi OD 2 
BEGINNING MonTHs' CANCELLATIONS. 
10/1/48 (Form 802, CoLumn H) 


Ney ADJUSTED AID CLAIMED. 
(Cous. A THRU F FROM FoRM 

802, Cot. J) (Cos. G, H, 
Jd FROM ForRM 802, LINE [4, 
Cons. Ky, Jd, M) 


REPAYMENTS OF AID 

FOR THIS PERIOD. 

(Form 803, ScHEDULE oF 
REPAYMENTS) 


5. REPAYMENTS OF AiD 
FOR THIS PERGOD. 

(FORM 805, SCHEDULE OF 

REPAYMENTS) 


NET ADJUSTED Ajo CLAIMED 
FOR ALL PER!oDS. 

(LINE ? minus Lines 4 
AND 5) 




















ie 


9/30/48 


PERIODS 














TOTALS 
ALL 
PERIODS 






| HEREBY CERTIFY, UNDER PENALTY OF PERJURY, THAT | AM THE OFFICIAL RE- 
SPONSIBLE SOR THE ADMINISTRATION OF OLD AGE SECURITY IN AND FOR SAID 
COUNTY; THAT THE AID PAYMENTS, REPAYMENTS, AND ADJUSTMENTS REFLECTED 
HEREIN HAVE BEEN MADE !N ACCORDANCE WITH ALL PROVISIONS OF THE WELFARE 
AND INSTITUTIONS CODE AND THE RULES AND REGULATIONS OF THE STATE SociAL 
WELFARE BOARD. 





County WELFARE DiRECTOR 


195 eminem 


SIGNATURE OF 


DATE 





Form AG $00, Revised OcroseR !95) 














No. of PERSONS} No. OF PERSONS x AMOUNT INELIGI- 
ELigiBLeé To | INELIGIBLE TO TOTAL AiD ue ro Feperat | AMOUNT IN FEDERAL Basts 
FEDERAL FEDERAL FEDERAL. Pais PARTIC; BATION Excess OF re 
FORMULA PARTICIPATION [PARTICIPATION | (OR RePaib)) (Form 802, FEDERAL BASE CF ase 
PERIOD (Form 802, (Form 802, (form 802, Ling 10 (Form 802, : a e 
Line | plus 5)Rine 9 puus 11)| Line §h) pus /2) Line .? jNE 4 pLus 8) 


FOR STATE USE ONLY 


























PARTICIPATING SHARES 


FEDERAL STATE COUNTY 
G H J 


| HEREBY CERTIFY, UNDER PENALTY OF PERJURY, THAT | AM THE OFFICER IN AFORE- 


SAID COUNTY RESPONSIBLE FOR THE EXAMINATION AND SETTLEMENT OF ACCOUNTS; THAT 
THE AMOUNTS CLAIMED HERE!N ARE IN ACCORDANCE WITH AUTHORIZATIONS FOR OLO AcE 
SECURITY MADE BY THE COUNTY$ THAT SAID AMOUNTS CORRECTLY REFLECT FEDERAL, 

STATE, AND COUNTY SHARES IN THE ALO PAYMENTS CLABMEDS AND THAT WARRANTS THERE- 
FOR HAVE BEEN }SSUED ACCORDING TO LAW AND THE RULES AND REGULATIONS OF THE STATE 
SoctAL WELFARE BOARD. - 





SIGNATURE OF COUNTY AUDITOR 


DATE eaten pe OE SES | pa 





Sndod 


ve 


TOSI 








TVOSTA-TVANVN-MSdS~VINYOATTVO 





2S6T ‘T ysngny OAT IOOT TE 














STATE OF CALIFORNIA ADMINISTRATIVE EXPENDITURES CERTIFICATION DEPARTMENT OF SociAL WELFARE 


PREPARED \8¥ 22 a. AENCY 





hes very 

WELFARE | MAINTEN-| capirar | pear [SERVICES | TOTAL | -BRS. | IF FEDERAL TE | COUNTY 
COUNTY WELFARE PROGRAMS SALARIES| ANCE AND| cortiy” |paopepgy JOF OTHER | EXPEND |expennic |? SHARES | sHanes. | SHARES 

AND WAGES |OP ERAT ION AGENCIES | ITURES | TURES 





Ovo Ace Security =< ALi 
PERIODS 

AiD vo NEEDY BLIND - ALL 
PERIODS 


Aid TO PARTE ALLY SELF-SuUP PORTING 
BLIND RESIDENTS = ALL PERIODS 








AiO 70 NeeDy CHILDREN ~ EiI@.+ 
Aut PERIODS 


Qo 


{AIO To NEEDY ur AR - INEL.- 
ALL PERIODS 


CHILD WELFARE SERVICES ~ 
Current Fiscat YEAR 


CHILD WeLrarRe Services - 
PRIOR FISCAL YEAR 


BoaRDING Home Lic. AND INSP. = 
CURRENT FiSCAL YEAR 


BOARDING HOME Lic. AND on ee ° 
PRIOR on ee YEAR 


bes ~ CURRENT FISCAL 





YEAR 


ADOPTIONS = PRIOR Fiscal 

YEAR 

County Generat RELIEF 

ALL PERIODS 

OrHeR CouNTY WELFARE PROGRAMS- 
ALL PERIODS 

TOTAL ADMINISTRATIVE ExpEND!- 

jase ite eee THis MONTH FOR 


-GREREGRSGRE ARE 
= DX |X 
XK ||| XAXAXDD 
me 


Fe AW 


{ HEREBY CERTIFY, UNDER PENALTY OF PERJURY, THAY | AM THE OFFICIAL RESPONSIBLE i HEREBY CERTIFY, UNDER PENALTY OF PERJURY, THAT | AM THE 
FOR THE ADMINISTRATION OF THE ABOVE STATED PROGRAMS IN AND FOR SAID COUNTYS THAT OFFICIAL IN AFORESAID COUNTY RESPONSIBLE FOR THE EXAMINATION 
i HAVE NOY VIOLATED ANY OF THE PROVISIONS OF SECTIONS 1090 TO 1097 INCLUSIVE OF AND SETTLEMENT OF ACCOUNTS: THAT THE EXPENDITURES CLAIMED 
THE GOVERNMENT CODE; THAT THE AMOUNTS CLAIMED HEREIN HAVE BEEN EXPENDED AND ARE HEREIN HAVE BEEN AUTHORIZED BY THE BoaRD oF SUPERVISORS; 
PROPERLY CHARGEASLE AS EXPENDITURES FOR ADMINISTRATION ¥O THE PROGRAMS SPECIFIED AND THAT WARRANTS THEREFOR HAVE BEEN ISSUED OR EXPEND- 

IN ACCORDANCE WITH ALL ap a na OF THE WELFARE AND INSTETUTIONS CODE AND THE 1TURES OTHERWISE INCURRED ACCORDING TO LAWo 

RULES AND REGULATIONS OF THE STATE SoOC!tal WELFARE BOARD. 


SicNaTure of County WeLFare Director SiGNavure OF County AUD! FOR 


DATE > (95 Date 











J eo eee ea 
Ras DAS) eae: RG a, aa 6 eS Daa Ea OS a a A ea 





Wosld 


SWNHOA 


cee Wid WHOA 





Ps 
4 


TV 





SLI~TVINVA-MSCS-VINUOALTVO. 


Isheny SAT Joes 





State of Gaiifornia AID TO NEEDY CHILDREN CERTIFICATION 


VOUCHER CLAIM 
Forward theres signed copise with monthly slaim to State De- 
partment of Social Weifars, 616 K Street, Sacramento 14 














Eligibie to 

















Total Aid. Paid in 
Curpent Monthe 
{Form 802, Golum BD) 


Plug or Minus Repayments, 
Adjustments and Prior | 
Months! Gansdllations. 
(Form 802, Column H) 


Se Net Adjusted Aid Claimedo 
(Colse A thru F from 

Form 8025 Cole J} (Gols 
G, H, J, from Porm 802 











BEGINNING 
10/1/48 











PERIOD 
10/1/46 
THROUGH 


Repayments of Aid for 
This Periode 
(Form 803, Schedulis of 





9/30/48 Rep 
PERIODS 50 Repayments of Aid for 
PRIOR This Periods 
TO (Form 803, Schedule of 
10/ 1/46 __|___ Repayments ) 
TOTALS 6- Net Adjusted Aid Claimed 
for all Periodse 
ALL 
(Line 3 minus Lines 4 
PERIODS ands 


it hereby certify, under penalty of perjury, that I am the official 
esponsiblo for the administration of Aid to Needy Children in and 

For aforesaid county: that the aid payments, allotments for pay- 
ents in kind, aid repayments and adjustments reflected herein have 

been made in accordance with all provisions of the Welfare and In- 

stitutions Code and the rules and regulations of the State Social 
elfare Boardo 


=- 


Signature of County Welfare Director 
(7 Ste eae eee RP Oy WOR Sree ee te EB EE 
Fomn CA 800, Revised july 1952 


(Indicate Type of Claim} 


EXPLANATION PERSONS COUNT 


Noe of Persons |Noc of Persons 
Ineligibla to 


Federal Fodaral Federal Warrant State Basis Foderal Basis 

Formula Itens Participation | Participation Amount Amount all Cases Amount 

Period (Form 802, (Form 802, (Form 802, (Form 802, (Form 802, 
Line 2 plus 6) |Line 3 plus 7) Line 11) Line 10) 


[_ Bar (CASH) CLAIM 
COUNTY. 
SION Slt cee oe Ge 0 ABE, eg 














AMOUNTS CLATMED 


FOR STATE USE ONLY 






































PARTICIPATING SHARES 


Federal State County 
G H Jj 


herein are in accordance with author’-ations for Atd to Needy Children made by the 
county; that said amounts correctly reflect Federel, State and County Shares in the 
aid payments claimed andthat warrants therefor have been issued, or funds mde avail- 
able for tne payments in kind listed herein according to Jaw and the rules and regue 
lations of the State Sociai Welfare Boarde 


Signature of County Auditor 
pL ane et A ee Ee et a ee 








Department of Sccial welfare 





Vo: WuOd 


008 _\ 


Swndo.d 


TWOSTd 











State of California Department of Social Welfare 
BLIND CERTIFICATION 
{ (Indicate whether ANB oF APSB) COUNTY 
Forward three signed copies with monthly claim to State Department 
of Social Welfare, 616 Kay Street, Sacramento 14 al ae OE 





PERSONS COUNT 
Noe of Person 












EXPLANATION 


AMOUNTS CLAIMED FOR STATE USE ONLY 




















Nos of Persons 


























Eligible to Ineligible to | Total Aid | Amount Ineligible Amount in 

Federal Federal | Paid to Federal Excess of | Federal wasis 
Participation | Participation Participation Federal Base 

(Form 802, (Form 802, (Form 802, (Form 802, 


Line 1 Plus 5) Line 10 Plus 12) 
D 





Total Aid Paid in 
Current Monthe 

(Form 802, Colum D) 
22 Plus or Minus Repay- 


ments, Adjustments & 
Prior Months' Cancel-= 






TVOST A“ TVONVW- MSCS -VINWORTTVO 













Ne i sea AL 
Claime iCols. A thru 
F from Form 802, Col.J 
(Col G,H,J,from Form 
g02,Line 14, Col. K, 
L, Mt) 


4, Repayments of Aid for 
this Period 


(Form 803, Schedule of 
Repayments 

Repayments of Aid for 
this Period 


(Form 803, Schedule of 
Repayments ) 
Net Adjusted Aid 
Claimed for All 
Periods 

(Line 3 Minus Lines 4 
and 5) 



















PERIOD 
10/1/46 
THROUGH 
9/30/48 
















I hereby certify, under penalty of perjury, that I am the official re- I hereby certify, under penalty of perjury, that I am the officer in aforesaid 
sponsible for the administration of Aid to Needy Blind or Aid to Par-~ county responsible for the cxamination and settlement of accounts; that the 
tially Self-supporting Blind Residents in and for aforesaid county; amounts claimed herein are in accordance with authorizations for Aid to Needy 
that the aid payments, repayments, and adjustments reflected herein Blind or Aid to Partially Self-supporting Blind Residents mde by the county; 
have been made in accordance with all provisions of the Welfare and In- that said amounts correctly reflect Federal, State, and County shares in the 
stitutions Code and the rules and regulations of the State Social tel- aid payments claimed; and that warrants therefor have been issued according to 
fare Board« law and the rules and regulations of the State Social Welfare Board. 
Signawure of County Welfare Direotor Signature of County Auditor 
Date Pas 5: | eee ae ee es ae 





Form Bl 800, Revised October 1951 


ics 








SWOT 


008 Ta WHOs 














v= 
ee 
tn 
3 
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FORM AB 800-H FORMS 


















State of California 





Forward Three Copies to 
Stato Department of Social Welfare 
616 K Street 
Sacramento, California 


STATE SUBVENTION FOR 










CARE OF FORMER_W_ EC RECIPIENTS IN COUNTY INSTITUTIONS 
(AS PROVIDED UNDER SECTION 216007/304401 OF THE WELFARE AND INSITUTIONS CODE) 










FOR QUARTER ENDING FISCAL YEAR 





Po 
STATE USE ONLY 









TOTAL FOR 1ST MONTH ( XuSG5e20) wesecevs ctecnsege = = 
NO. PERSONS IN COLe3, FORM AB 801-H 
20 TOTAL FOR 2ND MONTH ( K $3520) eave sn oie.0 8 00:6 6 eis eee 
NO. PERSONS IN COLe 4, FORM AB 801-H 
30 TOTAL FOR SRD MONTH ( X $35020) occcecocecoocced 
NO. PERSONS IN COLe 5, FORM AB 801-H 
4o TOTAL CLAIMED FOR CURRENT QUARTER (TOTAL ITEMS Ly 25 3) -cocccceccecoccccos cee see ee 0 0000 80 08 0 Op 
Se CLAIMED FOR PRIOR PERIODS 
(a) FROM 3/2/5060 +cc0c( X $35020) $ 

NOs PERSONS IN ALL COLS. FORM 801-H FOR PRIOR MONTHS 
(b) 10/1/49-2/28//50 { 27.50 
NG@o PERSONS IN ALL COLS» FORM 801-H FOR PRIOR MONTHS 
Se TOTAL CLAIMED FOR PRIOR PERIODS (ITEM 5a PLUS ITEM Sb)ecceccecscescceccococecscceccsenececes ef 
s@ TOTAL CLATMED FOR CURRENT & PRIOR PERIODS (ITEM 4 PLUS ITEM B)ccconcccocvescccovcesesenc0eceg 
LESS: ADJUSTMENTS FOR PRIOR DURUM Sete xoGnee cs See suaa ssa be he oie tases cee casecesesceserceeeeucs, 
DUE PROM STATE FUNDS (ITEM ? LESS ITEM B) wcccccccerceccceccccccsvesveccecoeoceecereescoscoeces 











a 





It HEREBY CERTIFY, UNDER PENALTY OF PERJURY, THAT THERE IS ON FILE IN THE COUNTY THE CERTIFICATION OF THE S'PER- 
<NTENDENT OR OTHER OFFICIAL OF THE INSTITUTION THAT EACH FORMER RECIPIENT RECELVED CARE IN THE INSTITUTION DUR- 
ING EACH MONTH FOR WHICH A CLAIM IS FILED AND THAT THE AMOUNTS CLAIMED ARE DUE AND OWING THE COUNTY FROM THE 
STATE OF CALIFORNIA UNDER SECTION 2160.7/3044.1 OF THE WELFARE AND INSTITUTIONS CODE 


SIGNATURE OF COUNTY AUDITOR 


» 195 





it HEREBY CERTIFY, UNDER PENALTY OF PERJURY, THAT I AM THE CHAIRMAN OF THE BOARD OF SUPERVISORS OF THE AFORESAID 
SOUNTY, AND THAT THE AUTHORITIES OF THIS COUNTY HAVE COMPLIED WITH ALL PROVISIONS OF CHAPTER I OF DIVISION IIT 
OR CHAPTER I OF PART I OF DIVISION V OF THS ‘ELFARE AND INSTITUTIONS CODE, AND AMENDMENTS THERETO, UNDER WHICH 
HIS CLAIM IS FILED. 


CHAIRMAN, BOARD OF SUPERVISORS 


DATE 9 OS 











FOR STATE USE ONLY 


Date Reloased Signature 


DATE. 
Supe:visor, Burcau of Claims Acotze 





Mon AB 90084, Rovisel October 1951 
Sosbifiscation to Accompany County 
lnustitubional Claim . | 
(Foow AB 801-H, Revised November 1949) 


CALIFORNIA-~SDSW-MANUAL—FISCAL 7 




















FISCAL FORMS FORM AD &00 
State of California Forward Three Copies to the 
State Department of Social Welfare 
616 K Street 


Sacramento, California 


CERTIFICATION-~ADOPTION COST OF CARE SUBVENTION 
FROM COUNTY 





FOR QUARTER ENDING ccs, ee FISCAL TEAR 
(FOR STATE USE ONLY) 





le Total Claimable Cost of Care 

(From Form AD 801) « « ee ee we oe $ 
2e¢ Amount Collected to Defray the Cost 

of Care (Fiom Form AD 803) o o © « © © $ 
32 Claimable Cost of Care’ not Collected 

(Item 1 minus Item 2)e ++ co-e-scee $ 
42 Number of Chiidren 

Times $200.00 oo ee e@ ee oO oO oO ow $ 
5. Amount due from State Funds (Item 3 


or 4, whichever is lesser) o eo 0 ee 6 0 0 0 0 oo we oo Dw [eT en ees ee 








FOR STATE USE ONLY 





I hereby certify, under penalty of perjury, that I am the executive officer of the county agenoy licensed by 
the State Department of Social Welfare to accept relinquishments of and to place children for adoption under 

_|the Adoption Law3 that the above statements regarding the cost of care and amounts collected to defray tho 
cost of care have been expended and collected in accordance with law, and the rules and reguiations of tho 
State Social Welfare Boarde 


EXECUTIVE OFFICER OF THE ACCREDITED AGENCY 


TITLE 
DATE 





» 195 


I hereby certify, under penalty of perjury, that tho records of this county indicate the amounts claimed aro 
due and owing the county from the State of California according to lawe 


SIGNATURE OF COUNTY AUDI? 


DATE » 198, 








FOR STATE USE ONLY 


The above siaim has been verified against supporting 
documentary evidence and, subject to field audit, is 
approved for paymente 


Ciaim Date 
Number Released ignasuro 


pas Se ee a ery 
SUPERVISOR, BUREAU OF COUNTY CLAIMS 





FORM AD 800, Revised October 1951 


CALIFORNIA~SDSW-MANUAL-FISCAL 




















FORM CA 501 FORMS | FISCAL 


Forward one sopy to 
State Department of Social Welfare 
616 K Street 


AID TO NEEDY CHILDREN PAYROLL Sacramento, California 
(Or Contra Roll)* 
(Excluding Aid Paid Under Section 155605 of the Welfare and Institutions Code } 
TYPE OF ROLL COUNTY 
(Payroll, Repayment or Cancellation Contra Roll) 


5 WARRANTS DATED 
(Zxcept as otherwise shown in Col. 7} 
(Indicate Non-County Cases by (N) in Colums 5 and 6 and Non-County Non-Federal Cases by (S) in Column 5) 
tinea using this form as a contra roll for repayments or cancellations report in Colum 7 the month(s) to which 
ach item appliese 


(ONTH 


(2) (4) 5) (8) 


Names of Payees . 2 r : 
Names of Children Elige| - \ 2 Pedsral . Warrant 
Family Given '} 4 — i sevepel ai Number 

(Gptional) 


. Supp lemental warrants covering increases for person already courte 
Form CA 801, Revised July 1952 on the current payroll or previous months' payrolls not to bs in- 
cluded in the botal numbers of persons. Page Noo 


ALIFORN TA-SU% SW-MANUAL-FISCAL 


























FISCAL FORMS FORM AB 801 


State of California Forward ONE Copy to 
State Department of Social Welfare 
AID PAYROLL (Or Contra Roll)® 616 K Street 
Sacramento, California 


PROCRAM SN ae ee ee ee SN ee oo 
(OAS, ANB ox APSB) 


TYPE OF ROLL WARRANTS DATED. 


Payroll,Repayment or Cancellation Contra Rol (Except as shown in Colum 9) 
(Indicate Non-Gounty cases by (N),Non-Federal cases by (X) and Non-Coumty Non-Federal cases by (S) after amount 
in Cole3+) *When using this form as a contra roll for repayments or cancellations,report in Cole5 the month (s ) 
to which each item applies. 








Total Number of 
PAGE TOTALS 


Form AB 801, Revised October 1950 (Warrants covering increases not to be counted in number of perséns 


CALIFORNIA-~SDSW-MANUAL-FISCAL 


ee 








ee 





FORM AB 801~H FCRMS FISCAL 
Syare oF CaLiPornys FORWAND ONE COPY 73 


State Department oF Social Welrare 
é16 K Streev, Sacnamenvs 14 
CLAIM FOR STATE SUBVENTION FOR CARE OF FORMEE 
RECIPIENTS IN COUNTY INSTITUTIONS 


(Section 2160.7/304U.5 or tHe Weirar& aND INsTIVUTIONS Cove) 





Country 


FOR QUARTER END EUG, So a 495 


INDICATE BY “X" JN COLUMNS 3, 4 & 5 EACH MONTH FOR WHICH CLAIM IS MADE 





2 


STATE 
NUMBER STATE USE ONLY 











TOTAL NUMBER PERSONS CLAIMED IN 
EACH OF COLUMNS 3, 4 & 5, 


Form AB 80i-H, Revisep Juiy 1952 





Pace No. 








3 CALIFORNIA-SDSW-MANUAL~FISCAL Effective Augus%-1, 1952 











2557 °T ysnsny eaTqoessy 


StaTE OF CALIFORNIA 


TVOSLA~TVANVI-MSCS-VINGOATTYVO 











Forward TWO Coptes To 




















| 
DEPARTMENT OF SoclAL WeLF are DETAIL — INDIVIDUAL COST OF CARE - ADOPTION PROGRAM State DEPARTMENT OF SOCiAL WELFARE B 
6i6 K Street = 
COUNTY OF SACRAMENTO, CALIFORNIA 
FOR QUARTER ENDING 
ane et Pm Se ena TE 
PERIOD 
WARRANT COVERED 
NAME OF CHILD CASE PAYEE WHERE 
NUMBER NUMBER APP LI CABLE 
ty 
ro) 
ba 
a 
ty | 


Form aD 808, Revisep Marcu 1952 





Tog av 








TWONYAMSCS“VINYOAT TYO 


TWOST I~ 








Pr te ee 
































































































State of Califorma CLAIM SUMMARY SHEET Department of Social Weifare} [iy 
Current Formula Period--Beginning October 1, 198 Program County. Es 
Forward three sopies with monthly claim to State Department (OAS, ANB, 02 APSB) 
of Social tielfevre, 616 K Streat, Sacramonto 14 Prepared by. Month » 195 a 
EXPLANATION TRANSACTIONS AFFECTING CURRENT MONTH Repaynients Prior | Ad justments : PARTICIPATING SHARES 4 
Aid Payrolls urrent Month ef Aid Month |current and| Net Net Totals iy 
ees bi +s larrents Current and Rosy os Prior Months} Tote ee and 
noes Canceli riox Months] 482 Form 816) [Sole E4#F |Prior (ColeD 
_ STATUS Morth— (orn Ben (Form 601 | (Form 801 ( ) + or <6) Federal} State | County 
(Form 801) Contre.) Contra) | Contre) 
A K L M 













Reguiar (R) Cases 
le Noo of Federal ar 2) 68 x lJ 
Persons Ade 
26 Amount 
Claimed 





cee mene Oe ne (2g minus 4K 
ee i Se ee ei 

() 8. 
zat ee ud 






Non-Coumty (N) Cases 

Federal share: $5 x 53 
plus 7-of 8d. 

State Share OAS and ANB: 

63 minus 8Ke 






SWOT 









ae 
REE 
bee 

LE 


Xx 
X 
aoiakaie 













Non~Federal x) Cases 
coe Shares, OAS 6/7,;ANB 
4, APSB 5/6 of 10d. 
S 






S 
3 
iW Sa 






1/7 
RY 16JSe 





ion-County-Non-Federal(S 
tate Share OAS, ANB,and’ 
So Ay en lamnoes 







Total Excess 
(Sum of Lines 3 







ate ounty 
41 78LAOL-H2LAM +10M 












Total Amount 
Claimed (Sum of 
Lines 256,10 &12) 


Form AB 802, Revised May 1953, See Reverse Side for Instructions 








TVOSTa 











ue ia atl " "a 








eo ee FORMS _____ FORM CA 801-BHI 
State of California Forward one copy to 


State Department of Social Welfare 
616 K Street, Sacramento 14 
AID TO NEEDY CHILDREN PAYROLL (or Contra Roll)* 


For Children in Boarding Homes and Institutions 
(Under Section 1556.5 of the Welfare and Institutions Code) 


ype of Roll ke County 
(Payroll, Repayment or Cancellation Contra Roil) 


hp) ¢ arene ete Ue ae As ae eR eae etaee Serer AS EE EERE Warrants Dated 
(Except =s shown 


in Colum 6) 





*Whon using this form as a contra roll for repayments or cancellations, report in Column 6 
the month(s) to which they apply< 

(1) | (2) (3) (4) (5) 
BASIS FOR STATE 





(6) (7) 



















PARTICIPATION 








esd NAMES OF PAYEES aed 5) eee Sites 
NAMES OF CHILDREN| DREN Non-Federal] Non-Coc, NUMBER 
Family Given Non-Fed. 






(S) Cases 


PAGE TOTALS i 


Tyoethirds of the total of Goliwm SA plus ‘the total of Colum SB equals tho State Shave 
toym CA B01—BHI, Revised October 1950 Page Ne: 


CALIFORNIA-SDSW~MANUAL-FISCAL 


- : ; é 














TVOST A“ TVNNWA-MSCS~VI NHOXT TYO 








, ‘ 


Btate of California CLAIM SUMMARY SHEET--AID TO NEEDY CHILDREN Depeevnees oF Gieted Hasta 

































































te} 
g 
PREPARED BY_____________ [] Voucher Claim BHI (Cash) Claim (Indicate which)  ¢NTY, i 
Forward three sopies with monthly claim to Current Federal Formmla Period - Beginning October 1, 1948 cine 195 Q 
State Department of Social Welfare, 616 K Street, Sacramento 14. M ee a 
EXPLANATION TRANSACTIONS AFFECTING CURRENT MONTH ae tee fee Net Totals o 
of Aid Cur- We oO 2 (=) 
Aid Payrolis]Aid Payrolis | Current Wonthl 5.4 notais|rent and ‘arrant| Current andNet Totals} Current and NS) 
Current Prior Months Warrants (ColeA +B Prior Months! 
STATUS. | ITEMS Morith (Form 801) Cancelled , Form 8 
(Form 801) 2 (Form 801 Gantze) -C) | ‘Con 









le Total Warrant 
Amount Including 


Courtty Supplementa 






Regular 
Federal 





R) and None 
%) Cases 






REGULAR Federal Shares $3 x 2d 


plus $of 43. 






State Share: 2/3 of 
(53 minus 5K). 






County Shares 1/3 of 
(SJ minus 5K). 











Non-County (N) and 
Non-County-Non-Federal 
(S) Cases 


NON-COUNTY 












Federai Sharee $3 x 6d 
plus $of Bue 


State Shares 9J minus 
Ke 


NON-COUNTY ~] 5 
NON-FEDERAL| ° 


SWaOU 


oe 
Baw 


all state [County 
s | (Lines} (Lines 1 
5 29) and 5) 


10. Total Federal 
Basis (Sum of 
Lines 4 and 8) 









Total State Basis 
(Sum of Lines 5 
and 9) 









TWOSTd 





Form CA 802, Revised july 1952 SEE REVERSE SIDE FOR INSTRUCTIONS 











FISCAL : FORMS REVERSE OF FORM AB 802 | 





























Instructions for preparation of Form AB 802, Claim Summry Sheet = OAS, ANB, APSBe 
Fill in the namo of the program (OAS, ANB, or APSB), the county name, and month of claim at the top of the forma 
Ae Colum A includes all warrants issued during the current month for the current monthe 

Be Golunm B includes all warrants issued during the current month for prior monthse 


Ce Colum ¢C includes all eanceliled warrants issued during the current month for both the current and 
prior monthse Show all] amounts in this columm in red or paranthesise 


De Colunrm D is the sum o? Colunmms A plus B minus Co 


Es Column E includes all repayments received during the current month for both the current and prior 
monthse Show all amounts in this colum in red or parenthesise 






Column F includes all warrants issued during prior months which have been cancelled during the current 
monthe Show all amounts in this columm in red or parenthesise 

























Colurm G includes all adjustments (not including repayments) for items claimed in current or prior 
nonthse Both the amounts changed "from! and "toll are included in this columme Amounts "changed from! 
{minus adjustments) are shown in red or parenthesis, amounts "changed to (plus adjustments) are shown 
in blacke 


He Colum H is the sum of Colum E plus F plus or minus Ge If the net result is minus, the amount is 
shown in red or parenthesis» 


Je Colurm J is Colum D plus or minus Column He Show any minus amounts in this column in red or 
parenthesise 


through 14 are completed as followse 











le Enter in Lines 1,°2, and 3 in Colunms A through J the number of persons, amounts claimed, and excess 
amount for all Regular (R) case transactions.as applicable to each columne Enter in Line 4 in Colunms 
Dy Hy and J the difference between Lines 2 and 3 in each colum and in Colums Ky, L, and M the respec- 
tive Federal, State and County Shares in all Regular paymentse The total of Colunms K, L, and M on 

Line 4 should equal the amount shown in Column J, Line 2e 


Entor in Line 5, 6, 7, and 8 all transactions affecting Non-County (N) cases in the same manner as ex+ 
plained in paragraph le The totals of Colums K and L, Lino 8, should equal the amount entered in 
Colunmm Jy Line 6e 









3e Enter in Lines 9 and 10 all transactions affecting Non<Federal (X) cases, amd on Lines 21 and 12 o12 
transactions affecting Non-County Non-Federal (S) casese The totals in Columms L and M, Line 10, 

should equel the amount entered in Colunm Jy Line 10. The amount in Colum L, Line 12, should equal 
the amount entered in Columm Jy Line 12. 


4. Enter in Line 13, Colunms A through J, the totals of Lines 3 aml 7. Inter in Line 14, Columns A 
through J, the totals of Lines 2, 6, 10, and 12. 






Enter in Line 14, Columns K, L, and My the total federal, state, and county shares from Lines 4, 8, 10, 
and i2e The sum of the amounts in Colums K, L, and M on Line 14 should equal the amount entered in 
Colum Jy Line l4e 
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Monthly Aid Clains 


2S6T °“T ysnsny eatyoeT IT 





RSS ae 


Name of Payee 
(And in ANG Surname of Chilaren)} Number Applies te] Amount Basis (OAS and ANB); 





SCHEDULE OF REPAYMENTS 
(Summary of Forms ABC 808) 
From County 
Aid 
To Accompany 9 19 Monthly Aid Claim 


? a Vs \2 
State Repayment Tetal Stats Excess 


(ANC Only) | Federal 
Basis 
(ANC) 


Repayment Schedule to accompany 


Submit ONE Copy t< 


STATE DEPARTMENT OF SOCIAL WELFARE 


616 K Street 


Sacramento 14, California 


(9) (10) 
County Pederally 
Eligible 

Persons 


(FORM ABC 808 SHOULD BE PREPARED FOR EACH REPAYMENT UPON ITS RECEIPT BY THE COUNTY AND SUBMITTED TO 
THE SDSW MONTHLY WITH THIS SCHEDULE) 


| Form ABC 803 (Revised) “- july 1, 1950 
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FISCAL 





eet a nite ennreccmrrrsinh si eran 


FORMS REVERSE OF FORM CA 802 





ee Sennen TnE SannEI REISER Renna 


Instructions for preparation of Form CA 802, Claim Summary Sheet--Aid to Needy Children 


Indicate by an X in the head of the form whether the form is prepared for. an ANC Voucher or an ANC BHE (cash) 
claim. Indicate also the county name and the month of claime 


Ao 
Be 


Co 


De 


Eo 


Fe 


Ge 


He 


Jo 


Colamm A includes all warrants issued during the current month for the current month, 
Colum B includes all warrants issued during the current month for prior months. 


Colum C includes all cancelled warrants issued during the current month for both the current and 
prior months. Show all amounts in this colum in red or parenthesiso 


Colum D is the sum of Colum A pius B minus C. 


Colum E includes all repayments received during the current month for both the current end prior 
months. Show all amounts in this column in red or parenthesis. 


Column F includes ell warrants issued during prior months which have been cancelled during the 
current month. Show all amounts in this colum in red or parenthesis. 


Colum G includes all adjustments (not including repayments) for items claimed in current or prior 
months. Botn plus and mims adjustments are included in this colum. Minus adjustments are shown 
in red or parenthesis. Plus adjustments are shown in blacke 


Column H is the sum of Colums £ plus F plus or minus G. If the net result is minus, the amount 
is shown in red or parenthesise 


Colum J is Colum D plus or minus Colwm H. Show any minus amounts in this colum in red or 
parenthesis. 


Lines 1 through 11 are completed as follows: 


| 


4s 


Se 








Enter in Line 1 in Colwms A through M the warrant amounts including any coumty supplemental aid as 
applicable according to each column heading. The amount in Colwm M should be the difference 
between Line 1, Colum J and Line 11, Colum Je 


Enter in Lines 2, 3, 4, and 5 in Colwms A through J the number of persons and the federal and state 
bases for all Regular (R) and Non-Federal (X) case transactions as applicable to each column. Enter 
on Line 5, Columns Ky Ly and M the respective federal, state, and county shares in all of these pay-~ 
ments. The total of colums K, Ly, and Mon Line 5 should equal the amount shown in Colum J, 

Line 5. 


Enter in Lines 6, 7, 8 and 9 all transactions affecting Non-County (N) and Non-County-Non-Federal 
(S) cases in the same manner as explained in paragraph 2 above. The total of Golums K and Ly, 
Line 9 should equal the amount entered in Colum J, Line 9. 


Enter in Line 10, Colums A through J the totals of Lines 4 and 8 Enter in Line 11, Colums A 
through J the totals of Lines 5 and 9. 


Enter in Line 11, Colums K, L and M the total federal, state and county shares from Lines ba) 
and 9, The sum of the amounts in Colums K, L and M on Line 11 should equal the amount entered 
in Colum J, Line 1. : 


ae Ae EE ee k= EAR RA RY Te a ee 
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State of California Department of Social Welfare & 
ADOPTION ig 

ADMINISTRATIVE EXPENDITURE CERTIFICATION 
CONEY = 5 
MONTH... eis SOR Ke 

Forward four copies with Monthly Claim to State pepartment of Social Welfare, 616 K Street, Sacramento 14. 

A- Be | Co De Eo 
AMCUNTS REPORTED AMOUNTS INCLUDED IN AMOUNTS IN BUDGET FOR NET AMOUNTS FOR | UNENCUMBERED BALANCE 
ON COLe 5 OF 


















CATEGORIES OF SXPENDITURE ADMINISTRATIVE EXPENDI- IS CLAIMED 
TURE WORKSHEETS FOR 


THIS MONTH 














FICATION FOR PREVIOUS 
MONTH} 


Es Salaries and Wages 


ae laa vey pertain oe eres 


3.° Capital Outlay 


4. Real Property 


Se Services of Other 
County Agencies 


‘6. Total for all Categ.ries 
(Sum of Lines 1 thru 5) 






I HEREBY CERTIFY, under penalty of perjury, that I am the Executive Officer I HEREBY CERTIFY, under penalty of perjury, that I 
of the county agency accredited and licensed by the State Department of am the official in aforesaid county responsible 
Social Welfare under the Adoption Law to accept relinquishments of and to for the examination and settlement of accounts; 
place children for adoption and/or to investigate independent adoptions; that. the expenditures claimed herein have been 
that I have not violated any of the provisions of Sections 1090 to 1097 authorized by the Beard of Supervisors; and that 
inclusive of the Government Code; that I mve fully complied with the law, warrants therefore have been issued or expenditures} 
-yules and regulations of the State Social Welfare Board; and that the above otherwise incurred according to lawe ; 
expenditures were incurred in administering the adoption programe 






















EXECUTIVE OFFICER OF THE ACCREDITED AGENCY SIGNATURE OF COUNTY AUDITOR 





TITLE 
DAT Rice ee eet ie § PIU 


> 195 
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FOR STATE USE ONLY 


COLs A NOT REIMBURSABLE} CURRENT FISCAL YEAR NOT| WHICH REIMBURSEMENT | OF BUDGET AFTER DE= 
j DUCTING THIS CLAIM 


TWOS Ia 


} -. _,_ Sig 








| STATE OF CALIFORNIA Forward TWO Coples 70 ; = 
DETAIL - AMOUNTS COLLECTED eeiees «rig aa £ 
TO DEFRAY COST OF CARE SACRAMENTO, CALIFORNIA 


ADOPTION PROGRAM 





PROM 205 Su SyfSs = COUN EY’ 
QUARTERNEND ING = rt See gs 
NAME OF CHILD CASE NUMBER AMOUNTS COLLECTED SOURCE OF COLLECTION REMARKS | 


: 
S 
. 
bs 
=) 
‘ 
Hi 
ui 
es 
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INSTRUCTIONS 


A. “For MonvH of” REPORT THE MONTH TO WHICH THIS REPAYMENT APPLIES. 

B, "As cLaimeo (stavus)." FoR AGED AND BLIND AID REPORT THE STATUS AS ORIGINALLY CLAIMED, !.£,, Re@uLar, Non 
Feperat., Non—County, oR Non—Feperal—Non—CounTY. For CHILDREN's AiD REPORT SEPARATELY THE NUMBER OF 
CHILDREN ELIGIBLE AND/OR INELIGIBLE TO FEDERAL PARTICIPATION AS ORIGINALLY CLAIMED. 

| THE TOTAL AMOUNT OF THE ORIGINAL cLatm (Col, 1) aND ITs DisTRIBUTION (Cols. 2 THROUGH 7) ARE REPORTED ON 
THE LINE Oppos!Te Iren B, IN INSTALLMENT REPAYMENTS, BEGINNING WITH THE SECOND INSTALLMENT THE TOTAL 
AMOUNT AND DISTRIBUTION Opposive ITEM B 1s THE AMOUNT OF THE ADJUSTED CLAIM AFTER THE PREVIOUS REPAYMENTS 
1,E., THE SAME AMOUNTS REPORTED IN ITEM C oF THE PREVIOUS Report oF REPAYMENT, Form ABC 408, 

C. “Legs? ADJUSTED CLAIM AFTER THIS REPAYMENT.” THE voTal amounr (CoL. 1) TO BE REPORTED opposite Item C 
1S THE DIFFERENCE BETWEEN THE TOTAL AMOUNTS REPORTED 1N Lines B ano D. THE pistrRiBuTION (Cols. 2 iHROUGH 
1) OF THE TOTAL AMOUNT IN LINE C 1s COMPUTED BY THE SAME FORMULA AS AN ORIGINAL CLAIM IN THAT AMOUNT FOR 
YHE MONTH INDICATED #N Item A, (REFER To SEC. 627-10 oF THE Manual OF POLICIES AND PROCEDURES FOR THE 
DISTRIBUTION DURING DIFFERENT FORMULA PERIODS.) 

D. "DisTRIBUTION OF REPAYMENT.” SUBTRACT FROM THE AMOUNTS IN LINE B (Cols, $ THROUGH 7) ALL OF THE AMOUNTS 
opposite LinE C, THE RESULT 1S THE AMOUNT AND DISTRIBUTION OF THE REPAYMENT opposive item D. 

E. "Feperatiy @Lictele Persons Counr™ (Cot. 3). In OAS ano ANB, PERSONS COUNT I$ REPORTED ONLY FOR CASES 
FOR WHICH FEDERAL PARTICIPATION WAS CLAIMED. THERE IS NO PERSONS COUNT IN APSB, In ANC, PERSONS COUNT 
1S REPORTED ONLY FOR CHILDREN FOR WHOM FEDERAL PARTICIPATION WAS CLAIMED, 

In OAS ano ANB FepeRALLy ELIGIBLE CASES THERE IS ALWAYS A PERSONS CouNT OF "t" REPORTED IN CoL. 8 oppostiE 
lvem B, Je THERE ARE AMOUNTS IN Cols, I THROUGH 7 OpposITE I7EM C THERE WILL alLsO BE A PERSONS COUNY oF 
"i" in Col. 8. 'F THERE ARE NO AMOUNTS opposite Ivem C THE PERSONS COUNT IN CoL. 8 witl Be "oO". THE 
DIFFERENCE BETWEEN B aNp C IN Col. 8 1S THE PERSONS COUNT OPposi7E ITEM D. 





Cot. 8 Cor. 4 
ExampLes$ 8 CLAIMED i i 
OR 
C ADJUSTED CLAIM i XG: 
D pisTRIBUTION 0 i 


iN ANC THE PERSONS COUNT TO BE REPORTED IN Col. 8 oppostte ITEM B is THE NUMBER OF CHILDREN ELIGIBLE TO 
FEDERAL PARTICIPATION ON THE ORIGINAL CLAIM, OR, IN INSTALLMENT PAYMENTS, THE NUMBER REPORTED IN CoL, 8 
opposite !tem € ON THE PREVIOUS MONTH'S REPORT OF REPAYMENT, IF YHERE ARE AMOUNTS REPORTED IN Cots, 3 
THROUGH 7 Opposite ivem C, THE PERSONS COUNT FoR ITEM C 1s THE NUMBER OF ELIGIBLE CHILDREN REMAINING ON 
THE ADJUSTED CLAIM, IF THERE ARE NO AMOUNTS IN CoLs. 1 THROUGH 7 opposize IvemM C, THE PERSONS COUNT IN 
Cot. 8 witt Be "oO". THE DIFFERENCE BETWEEN B aND C Is THE PERSONS COUNT IN CoL. 8 oppostTe I7em D, 


Cot. 8 Cot. 8 Cot. 8 
EXAMPLES? B CLAIMED 


C ADJUSTED CLAIM 
D pi sTrRIBuTION 


“Toval REPAYMENTS.” THis {Ss THE SUM OF THE AMOUNTS AND PERSONS COUNT REPORTED IN Cols. 1 THROUGH 8 
OPPOSITE EACH OF THE ITEMS D. 
FEDERAL 
Basis 
(CA onty); (Cots. 4,5,6, aND 7 To BE COMPLETED 
AMOUNT IN ONLY FOR MONTHS PRIOR TO CURRENT 
EXCESS OF FEDERAL FORMULA PERIOD) FEDERALLY 
State FEDERAL County ELIGIBLE 
ToTab Basis Basis Feperal State County Supp. PERSONS 
Amount (CA onty)(OAS & ANB) Share SdaRE SHARE Alp Count (€) 
1) (2) (3) (4) (5) (6) (7) (8) 
FOR MONTH OF Oe arse 


As CLAIMED parrartaowe 
(status) 


Lesss ADJUSTED CLAIM AFTER 
THIS REPAYMENT “aetna 
DISTRIBUTION OF REPAYMENT, WL 


? 


FoR MONTH OF . Oa 


As CLAIMED statanarae 
(status) 


Less’ ADJUSTED CLAIM AFTER 
THIS REPAYMENT. 
DISTRISUTION OF REPAYMENT 


FoR MONTH OF. 
RG (CUA E Otitis eae 
(stavus) 
Lesss ADJUSTED CLAIM AFTER 
THis REPAYMENTS ——__—_—._ ___- 


DisTRIBUTION OF REPAYMENET ss 


e 


A 
B 
Cc 
D 
A. 
8 
Cc 
D 
A 
8 


° 


So o> 
e 
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Re ee PENA SURE Sr ee RO NE ee A ee a a ee eR oe 


FISCAL . FORMS FORM ABC 808 


| State of CaLicornia REPORT OF REPAYMENT DEPARTMENT OF Social WeLrare | 


| (Procram) OAS, ANB, APSB, ANC 











Tos STATE DEPARTMENT OF SOCIAL WELFARE NE GLEE OL OEE RS ER 
616 K STREET Name oo thes ae one 
SACRAMENTO, CALIFORNIA State NumBer 


County NuMBER 





| DATE REPAYMENT RECEIVED BY COLLECTION OFFICER’, Ae 
| DATE REPAYMENT DEPOSITED Wit CouNTY TREASURERS, DEPOSIT PERMIT Now 
| Total AMOUNT To BE REpAiDS $s Pertop Coverens 


| AMOUNT DUE BEFORE THIS REPAYMENT? $s Less’ AMOUNT oF THiS REPAYMENT $______3 New BaLances $ 


| SOURCE OF AND REASONS FOR REPAYMENT. (GIVE FULL EXPLANATION) 








SEE REVERSE SIDE FOR INSTRUCTIONS FOR COMPLETION OF THE FOLLOWING ITEMS$ 


FEDERAL 

Basts 
(CA onty)s (Cots. 45,6, aNo 7 To BE COMPLETED 
AMOUNT IN ONLY FOR MONTHS PRIOR TO CURRENT 


EXCESS OF FEDERAL FORMULA PERIOD) FEDERALLY 
STATE peas OUNTY ELIGIBLE 











ToraL Basis Feperat State County Supp. PERSONS 
Amount (CA onLy) (os. A * wa) SHare SHARE SHARE Ain ~—- Cony (€) 
(1) (2) (3) (4) (5) (6) (7) (8) 

Aw FOR MONTH OF 2 

B, AS CLAIMED —_— CO —-———- o> > ———- os 

(stavus) 
C, Less: ADJUSTED CLAIM AFTER ' 
SLE DAG 3G Geeta 2 CE Map a EE ce ce ere ese ST, AO nt aie gn =e ae en a 





| D. DisTRIBUTION OF REPAYMENT 


A. FoR MONTH OF, 9, 


Uy eg GT 1 Sa Se a le fe ae 
(status) 
C, Less’ ADJUSTED CLAIM AFTER 
THIS REPAYMENT, 
D. DisTRIBUTION OF REPAYMENT, 
A 
B 





| 


is FOR MONTH OM 9S 
















STATUS 
« LESS’ ADJUSTED CLAIM AFTER 


c 
THIS REFAYRERNT 
D, DisTRIBUTION OF REPAYMENTL 


» AS CLAIME fe ee On ee eee SEL | 


Pee 


[| 
| | 
| 


F. TOTAL REPAYMENTS. 
(Use REVERSE SIDE IF MORE SPACE NEEDED) 


: Alb Ci. AtM FOR MONTH ad a aera ERR ee Sr we Ho Vg Pare 
(PROGRAM) . 


(SIGNATURE OF 


CoLLecTion Orricer) 


(County — To SE USED FOR ONE CASE ONLY) 





DEDUCTION 70 BE MADE FROM 


Senn One Copy To Stare DEPARTMENT OF Sociai WELFARE aT SACRAMENTO 


Yo ACCOMPANY MONTHLY Alp CLAIMS AND SCHEDULE oF RePaYMENTs (Form ABC 803) 
Form ABC 808 — Reviseo OctoBER, 1953 
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FORM BL 809 FORMS 





State of California Forward TWO sepies to 
Stats Department of Social Welfare 
Sacramento 14, California 
AID TO NEEDY BLIND 
ESTIMATE O7 QUARTERLY EXPENDITURE! 
C 








Ey 


FROM pOUNTY 





FOR THE QUARTER BEGINNING + 9 AND ENDING >» 9 


FIRST MONTH SECOND MONTH THIRD MONTH 





we. TOTAL NUMBER: OF RECIPIENTS. 0.6 S06 8 a el & se ee 














De THAVERAE PREMERT (<>, 5. s, alsa Sine p56 58 eee eromitrs.'e ole $ $ $ 
Go = OTAL ATS (Ove st x STEM 2)ou Salo irene teak 6 ee $ $ $ 
4. AID IN EXCESS OF $50 FOR EACH RECIPIENT... .. 2 $ $ _\$ 
5e FEDERAL PARTICIPATION BASE (ITEM 3 LESS ITEM 4). 5 © $ $ $ 










TOTAL ADMINISTRATIVE EXPENDITURES © «© « © © «© © w o « @ 






FEDERAL FUNDS FOR AID 
(ITEM 1 TIMES $5 PLUS 1/2 OF ITEM 5). 


RORMSTATB ce ee Pelee yew a ee we 8 Oe ear ete 










SOME EMI sh -cenc Set, eR A RRS a we ae > SUSI ethos 






FEDERAL FUNDS FOR ADMINISTRATICN (1/2 OF ITEM 6). . « © 






POR STATES. oe OW eh rete, Ge oles a 






TOTAL FEDERAL FUNDS ESTIMATED (ITEM 7? 
POR STATE. «606 ee Se, Se a 6 Mee Sree 0 ee 








USE ONLY. 






STATE FUNDS FOR AID 
(3/4 OF (ITEM 3 LESS ITEM 7) = STATE) 






FOR STATE 






T HEREBY CERTIFY, that the county share has been appropriated or mde available from county funds, 
Aid $ Administration $ 
Total three months, Item 3 minus [tems 7 and 10) (Total three months, Item 
minus Item 8) 


Signature of County Auditor 


I HEREBY CERTIFY, under penalty of perjury, that I am the county official responsible for the administra- 
tion of Aid to the Blind in aad for the said county; that the above is a trme and correct statement of the 
estimated expenditures under Chapter 1 of Part 1 of Division 5 of the Welfare and Institutions Coda, and 
amendments thereto, and Title X of the Social Security Act, and amendment therato, and that the provisions of 
sane Will be complied with in the expenditure of these funds, 


Signature of Direstor or Official in Charge 
Title 


Approved 
“Chairman, Board of supervasore 


FOR STATE USE ONLY 


ADVANCE APPROVED BY SDSW ACCOUNTING OFFICER 


Boe 





Form Bl 809, Revised July 1952 
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FISCAL 


State ef Cali 


OLD AGE SECURITY 
ESTIMATE OF QUARTERLY EXPENDITURES 


FROM: 
FOR THE QUARTER BEGINN ING 


TOTAL NUMBER OF RECIPIENTS. . 

AVERAGE PAYMENT . 2 2 2 6 ee » 

TOTAL AID) (ITEM 1.x ITEM 2) eo -5 1 ee se wo 
AID IN EXCESS OF $50 FOR EACH RECIPIENT... . 


FEDERAL PARTICIPATION BASE (ITEM 3 LESS ITEM 4) 


TOTAL ADMINISTRATIVE EXPENDITURES .. . 


‘FEDERAL FUNDS FOR AD 
(ITEM 1 TIMES $5 PLUS 1/2 OF ITEM 5). 
PORGSPATES ace, o Hae weds dete ate 

USE ONLY. « « 


6S. 62, ae it VV eo Rie” -@. 


FEDERAL FUNDS FOR ADMINISTRATION (1/2 OF ITEM 
FOR STATE . 2 « ee © e bills 


USE ONLY. « « « 


Be FS SSO 6, ea Se eyes ey, & 


TOTAL FEDERAL FUNDS ESTIMATED (ITEM 7 PLUS ITEM 8). 
FOR STATE « « © » « 


6 6 F CLC 20. Ge 


USE ONLY. 2 2 « - 


a. .@. 0: eo We 


‘10. STATE FUNDS FOR AID 


(6/7 OF (ITEM 3 LESS ITEM 7) = STATE)... . 5+. 


FOR STATE « « 6 2 © © 


Or th Bin es 0. a ay ety @ oe 86 Fee a Ve @ 


USE ONLY, « « . 


Ai 
(Total thres months, Item 3 minus Items 7 and 10) 


FORMS 


FORM AG 809 


Forward TWO copies the 
State Department of Sosial Welfare 
Sacramento 14, California 


COUNTY 


peat AND ENDING 


FIRST MONTH 


THIRD MONTH 


o@. -@'; & Le Je) we 4e: "e" @ 


Administration $ 
(Total three months, Item 6 
minus Item 8) 


Signature of County Auditor 


I HEREBY CERTIFY, under penalty of perjury, that I am the county official responsible for the administration 
of Old Age Security in and for the said county; that the above is & true and correct statement of the estie 


mated expenditurss for Security under the Old Age Security Law, Chapter 1 of Division 3 


of the Welfare and 


Institutions Code, and amendments thereto, and Title I of the Sosiel Seourity Act, and amendment thereto, 
and that the provisions of same will be complied with in the expenditure of these funds. 


Signature of Director or Official in charge 


FOR STATE USE ONLY 
ADVANCE APPROVED BY SDSW. 


Form Ag 809, Revised July 1952 
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Title 


Approved 
Chairman, Board cf Supervisors 


ACCOUNTING OFFICER 


Effective August 1, 1952 


s 





% 














FORM CA 809 FORMS a | we FISCAL 


Forward TWO copies 
State Department of Social Welfare 
Sacramento 14, California 


AID TO NEEDY CHILDREN 


ESTIMATE OF QUARTERLY EXPENDITURES 
FROM COUNTY 


FOR THE QUARTEP. ©. SINNING AND ENDING 


FIRST MONTH | SECOND MONTH | THIRD MONTH 


Number of children eligible for federal participation..ce.s.e 
Number of needy relatives eligible for federal participation, 
Total eligible children and needy relatives (Items 1 & 2)eco. 
Number of children not eligible for federal participationoose 
Total all children and needy relatives (Items 3 & 4)encesccee 
Average payment (for eligible and ineligible children 

and eligible needy relatives) coceccscccccncccacscaccceavecce 
Total aid (Item 5 X Item 6)cccccercccceaescccccccesococescces 
Aid to children ineligible for federal participationsocassccce 
Federal participation base (aid up to $27 for one child; 

$18 for each additional child, and $27 for each 

eligible needy relative) ccccescccscocncccecccoceccossocees 


Administration subject to federal matching. .coocsccocesv0ec0e 
Administration not subject to federal matchingocccocccccevcce 
Ppotal “admanistration (items, 10S Tljscsccccaccevepescacdevces 


Federal funds for aid 
(item 3 times $3 plus 1/2 of -Tteni9)casccacticnctcecsesvcves 
POR SIAL Os eases Geico 6p een e0.0s esses danedcntievewbes 
PSE ONLY cleaicine ewes bab w'bbb'e.6-00e sw esse eeeaeas sees 
Federal funds for administration (1/2 of Item 10) sccscccosess 
FORYSUAT Ova s0es 6 ab ng wba caw es hace clon «6 seen teeeeane 
USE ONLY «00008 vee PeOCHOGHOSCHSO#OHOHOHBEFOCHSSEHHX HFC OHOOHE 
Total federal funds estimated (Item 13 plus Item 14).cccccceo 
MED FRR Ties krate ataiaie sible eR SS oes Ste) bo. o wee bee Fone bok 


USE ONLY ccoccoeccecccccecccenoc seco cence nsoccneee 


Il 


i 


CAH 49 HA H- £6 2-4 


State funds for aid 
(2/3 of (item 7 minus Item 13) = State) sccoccsceccccrccvoece 
FORMS TATE sic clever dee ase eee cect eee 6cdebe ceed wdeas 


USE ONLY ccccmoesesccereddcnseccscceccces6c00escee 


ih 


I HEREBY CERTIFY, that the county share has been appropriated or made available from county funds. 


Aid § Administration $ 
(Total three months, Item 7 minus Items 13 and 16) (Total three months, Item 12 


minus Item 14) 


Signature of County Auditor 


I Hereby Certify, under penalty of perjury, that I am the county official responsible for the administra- 
ticn of Aid to Needy Children in and for the said county; that the above is a true and correct statement of the 
estimated expenditures under the provisions of Chapter 1 of Part 2 of Division 2 of the Welfare and Institutions 
Code, and amendments thereto, and Title Iv of the Social Security Act, and amendments thereto, and that ths 
provisions of same will be complied with in the expenditure of these funds. 


Signature of Director or Official in Charge 


Title 


Approved 
Chairman, Board of Supervisors 


FOR STATE USE ONLY 

ADVANCE APPROVED BY SDSW ACCOUNTING OFFICER DATE 
t 

Forn CA 809, Revised July 1952 
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Stat i Forward TWO copies to 
jcsfe gable orang Dabaraeas State Department of Social Welfare 


Sacramento 14, California 
ESTIMATE OF QUARTERLY EXPENDITURES 
From County 


FOR AID TO PARTIALLY SELF-SUPPORTING BLIND 


For the Quarter Beginning 9 19 » and Ending » 19 ° 





ee IT 


FIRST MONTH SECOND MONTH THIRD MONTH 








de “forel Nupber of Recipients) < cee 6 belo S 6 ee 8 8 











NEAR MG Oe Gen ig Ht Sew, FOL Be ORR ee $ $ $ 


3. State General Fund (State Share) 


(5/6208 eEGaM Sys. sice-to <a se: “0.0 ear erst op eee ee $ $ $ 
PORES TD gs rama eat atta aie ha, wh Orta dale ade 8) cehiei eso $ $ 
ESO SOND: (auch cal cptle nis tetaar aaa ce: tee Tee eta Se wien $ $ 


I Hereby Certify, under penalty of perjury, that I am the county official responsible for the ad~ 
ministration of Aid to the Partially Self-supporting Blind in and for the said county; that the above is 
a true and correct statement of the estimated expenditures under Chapter 3 of Part 1 of Division 5 of the 
Welfare and Institutions Code, and amendments thereto, and thet the provisions of same will be complied 
with in the expenditures of these funds. 


Signature of Director or Official in cnargo 


Dates > 195 Titles 


ee a ES 


Dates 9 195 Approved 
Rts “Chairmen, Board of Supervisors = 


Accounting Officer 


ADVANCE APPROVED - STATE DEPARTMENT 
b OF SOCIAL WELFARE 





Form APSB 809, July 1952 
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State of California SCHEDULE OF ADJUSTMENTS Department of Social Welfare 


Prepared by_—_—_____HH__W__. (Federal Formula Pericd Beginning October 1, 1948) 





: iis Re COUNT 
AID TO NEEDY CHILDREN wer 
[_] VOUCHER CLAIM (.) BHI CLAIM (CASH CLAIM) MONTH 2 19 
Forward one copy with monthly claim to State For payroll items, report in red or parenthesis the total persons count, State and Federal bases as or~ 
Department of Social Welfare, 615 K Street, iginally claimed for each case to be adjusteds report same factors in black in corrected amounts» For 
Sacramento 14. contra-payroll items, report in opposite mmnere Do not report by entering differences onlye 
GIVE BRIEF REASON AND NATURE OF ADJUSTMENT. CHANGE REGULAR ea and NON- | NON-COUNTY (N) and NON~-COUNTY~ 
WARRANT | TMDICATE MONTH(S) AFFECTED AND WHETHER IN STATUS FEDERAL (X) PERSONS NON-FEDERAL (S$) PERSONS 


CASE AE amount | OVERCLAIH, UNDERCLAIM OR CHANGE IN PaRTI- NO. OF NOs OF 
CIPATION STATUS. FROM TO PERSONS STATE FEDERAL | PERSONS}! STATE FEDERAL 
; BASIS | BASTS 5 | BASIS RASIS 
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State of California SCHEDULE OF ADJUSTVENTS Department of Social Welfare = 

(Federal Formula Period Beginning Uctober 1, 19)8) 2 
Prepared hy ieto Boe oy athe hes Se COUNTY. i 

PROGRAM 
MONTH > 198. 

Forward one scopy with monthiy claim to State For payroll items, report in red or parenthesis the persons count, warrant pn ‘excess as originally claimed 
Depazoment. of Social welfare, 616 K Street, for each case to be adjusteds report same factors in black in corrected amounts. For contra-payroll items, 
Sasramonte 146 Feport in opposite manner. Do not report by entering differences only. 






Give BRIEF REASON AND NATURE 
stare |OF ADJUSTMENT. INDICATE 
Case |MONTH(S) AFFECTED AND WHETHER 
NUMBER| OVERCLATM, UNDERCLATI OR 
CHANGE IN PARTICIPATION STATUS 







CHANGE ny r, . TON se NON-FEDERAL NON=G CUNTY NON- 
IN SPATUS REGULAR (R) CASES NON=COUNTY (N) CASES : (x) GASES FEDERAL (S$) GASES 


TOM 7G NOc OF AMOUN? EXCESS NOe OF uF : EXCESS NOe OF IOUN? NOo OF AINE 
siesta PERSONS ‘iil or $50 | persons] M“UNT | or $30 | persons] AMOUNT | persons | AMOUN? 







GASE NAME 
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FORM ABC 820 ae: a | FISCAL 








State of California Department cf Social Welfare 


RECONCILIATION STATEMENT 
| COUNTY AUTHORIZATIONS TO AUDITOR'S PAYMENTS 
AS CLAIMED TO SDSW 


PROGRAM 





COUNTY MONTH OF CLAIM d Oe Soe, 











1, Continuing Aid Payments (Item 7 of the Reconciliation 
Statement, Form ABC 820, of the Previous Month) . 2.6 02 se ee ee ee et ee ww 


20 Add new Aid Payments Authorized for this Month (all new 
cases and resterations) (Col. 3, Form ABC 822) . 1. 2c ee eres 0 $ 





So Add the Amount of Increases in Continuing Aid Payments 
Authorized to be paid this Month (Col. 4, Form ABC 822) . » s 2... o 


4o Sub-total (item 1 plus(ttems-2 and 3): « . +. 0 eee se 6 0 6 oe ee ene 6 woe ew eee 


5a Subtract all Aid Payments Authorized to be discontinued 
which affect this Months (Col. 5, Form ABC 822) . . oe ee 0 ess 6 © 


6, Subtract the Amount of Decreases in Continuing Aid Pay= 
ments Authorized to become effective this Month (Col. 6, 
RGM MARE OAS Merl sila, acigG™ as aitetterde a siesta .ce-is be Nene jes ce 8 wl See 


7. Net Amount of Continuing Aid Payments Authorized for this 
Month (Item 4, less the sum of Items S'and-6). 6 2 ss 0 0 6 8 et te we Se 


8. Add the Amount of Aid Authorized to be paid this month for 
Prior Months (Item 8, Form ABC 822) «+. occ 2. senses ee ree vve 


° 
° 
° 
° 
° 
° 
cy 


9. otal Aid Authorized to be paid this Month (Item 7 plus 


; \ 
PROMO Ran a hae slow oe, Cuhee Wee tem ml © od, co edn ee ley oen& Fel ip) ka, a ae. ee Pike es de oe Weeks 


10. Amount Claimed on Certification for this Month (Form Ag, Bl 
OP DAY COO sstENP bls, COUR Sana We Taha ae aie loo! oleh eee ue as Soce 18'S. ce May ceili la Ng ries tone 


ll. Dafference, if any, between Item 9 and Item 10.. Explain 
any difference below or\on a separate sheet. ss « < « e <0 4-0 « © ee ee o.0: 6 © a“ 




















| CERTIFICATION 


I hereby certify that the amounts stated herein are trua and correst and are properly supported 
by auditable records conveniently accessible in the county. 


SIGNEDs TITLEs DATE: 195 








See Reverse Side for Instructions 


Form ABC 320, October 1951 
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State of California Forward 4 Copies to 
State Department of Social Welfare 


616 K Street, Sacramento 14 






















ADJUSTMENT UNDER W & IC 1512 (c) 
AUTHORIZED BY 
NOTIFICATION OF TRANSFER - FORM CA 215-A 


County of Applications County of Residences 





State Numbers 





SECTION Az Summary of VOUCHER CLAIMS from County of Application 





Name of Payees 





Child(ren)%s Name(s): 





Name of Payees 


i tte ae en 


Child(ren)%@ Name(s) 








PERSONS COUNT 


NO. NOo BASIS FOR 
Ele Ele Inel. WARRANT FEDERAL 
MONTH Rele Cho Cho AMOUNT BASIS FOR STATE PARTICIPATION PARTICIPATION 











ae me 
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SECTION Bs Summary of BHI CLAIMS from County of Application 


WARRANT BASIS FOR 
MONTH NAME OF PAYEE NAME OF CHILD AMOUNT STATE PARTICIPATION 






FOR STATE USE ONLY 


Bcd 


Cournty Share Charged to 





Form CA 848, Revised July 1952 
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FORM ABC 821 FISCAL 


State of celifornia Department of Social Welfare 


BATCH VOUCHER 
OF INDIVIDUAL COUNTY AUTHORIZATIONS 


PROGRAM : BATCH VOUCHER NO, 


MONTH OF CLAIM » 195 COUNTY ACTION DATE 
to be filed with supporting documents in county: 





CONTINUING AID PAYMENTS * PAYMENTS 
NEW NET GRANT 
CASES DECREASES 

















* Do not include Prior Month Warrant Cancellations 


Form ABC 621, Revised October 1951 








" CALIFORNIA-SDSW-MANUAL-FISCAL 

















FORMS REVERSE OF FORM ABC 820 








INSTRUCTIONS 





Forward three copies with monthly claim to Stata Dopartment of Social Welfare, 616 K Street, Sacramento 14. 


Enter in the heading the County Name end the Month of the Claim. The body of the form is completed as followags 


Item 1. 


Tten 26 


Item 3. 


Item 4. 
Item 5, 


Item Te 


Item 8. 


Item 9« 


Item 10. 


Item il. 


Enter the amount of the cortinuing aid authorized by the Board of Supervisors for the previous 
month, This will be the game figure as stated in Item 7 of the previous month's reconciliation 
statement unless there has been an exror in amounts previously reported. Any correction of a pré- 
vious error is to be fully explained as a reconciling items 


the amount to be entered here will include all authoriged new cases and restorations {both reguler 
and conditional) effective during month of claim. Ifaid ssauthorized tobegin during. the month on 
the amount of the authorization for the partial month should be entered. If the Board authorized 
any items for the month which could not be paid until the next month such items are to be included 
in the next month's reconciliation statement. This should be controlled at the time Bateh 
Vouchers (Form 821) are made uz. as a voucher shovld include only authorizations which oan be 
paid in a specific month, ‘The amount entered here is trenscribed from the total in Coi. 3 of 
Form ABC 822, Register of Board Authorizations, for the month of claim. 


The same rule applies here as for Item 2. Include only increases which were effected in the mont 
of claim; i.e., the met amount by which grants were to be increased. This includes increases to ; 
bring the immediate previous month's partial payment up to the totel suthorized monthly grarte H 
Do not include authorizations covering supplemental payments for prior months, These are to be 
ineluded in Item 8. The amount entered here is trenscribed from the total in Col. 4 of Form ABC 
822, Register of Board Authorizations, for the month of claim. 


Sub-total. Item 1 plus the sum of Items 2 and 3. 


Enter the amount of all discontinuances authorized to become effective on the last day of a pree 
vious month. If the Board authorized discontinuances which the Auditor could not effect because 
warrants therefor had been released, such diacontinuences will be included in Item 5 of the next 
month's reconciliation statement. The amount entered here is transcribed from the total in 
Colum 5 of Form ABC 822, Register of Board Authorizations, for the month o1 claim. 


Enter the amount of all decreases authorized to become effective on the first day of the month of 
claims ic@s, the net amount by which grants were to be decreased. If the Board authorized ony 
items for the month which could not be effectad by cancellation of the original warrants and is- 
svance of new warrants in lessor amounts until the next month, such items are te be included in 
Item 8 of the next month's reconciliation statement, The amount entered here is transcribed from 
the totel in Col. 6 of Form ABC 822, Register of Board Authorizations, for the month of claims 


Enter the net difference between Item 4 less the sum of Items 5 and 6. This figure is the amount 
of the continuing aid payments for the month being claimed. 


Enter the amount of all retroactive aid authorizations approved this month for prior months in- 
cluding eny authorizations requiring new warrants to cover retroactive decreases. Also inslude 
authorizations for return of erroneous repayments of aid. Do not include any canceliations for 
warrants issued in prior months as these axe not inoluded within the scope of the reconciliation. 
The amount entered here ig transcribed from the total in Col. 8 of Form ABC 622, Register of 
Board Awthorizations, for the month of claim. 


Stem 7 plus Item 8. This figure represents the amount of aid authorized to be paid in the month 
being claimed which should have been given effect by the auditor through issvance and cencella= 
tion of warrants during the month, excepting cencellation of warrants issued during prior months. 
For OAS, ANB and APSB the amount entered here should agree with the amount shown in Cols Dp 

Line 14 of Form AB 802, Claim Summary Sheet, for the month of claim, For ANC it should agree 
with Cole Dy Line 1 of Form CA 802, Claim Summary Sheet, for the month of cleim. 


Enter the net amount of aid paid as reported for the month on Form AB 800 or CA &00, Aid 
Affidavit, Line 1, Colum C, for the month of claim. For OAS, ANB and APSB this amount should 
agree with the amount shown in Colum D, Line 14 of Form AB 602, Claim Summary Sheet, for the 
month of claim. For ANC it should agree with Column D, Line 1 of form CA 802 for the month of 
claime 


Enter the difference (plus or minus) between the amount steted in Item 9 and the amount in 

Item 10. If the slaim has been correetly prepared in accordance with Board Authorizations this 
figure should be zero. If there is a difference explain reconciling items in detail below the 
item or on a separate sheet so that they may be taken into account in preparing the claim and the 
reconciliation for the following month. If there has been ne error in recording Board Authorize= 
tions in the Register of Authorizations (or its equivelent) any difference is in the claim itself 
{aid affidavit, claim summary sheet or the supporting payrolls). 


The certification at the foot of the form is te be completed by the county official under whose direction the 
reconciliation is prepared, ictico, the County Welfere Director or the County Auditor. 


Notes In ANG this reconciliation is made to authorizations including county supplemental aid (Warrant 
amounts ) > 
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FORM ABC 830 





Stete of California Department of Sociai Welfars 


REPAYMENT RECEIVABLE REPORT 


Date of Reports countys 








Public Assistance Programe Period Covered: 








To be submitted in duplicate to the State Department of Social Weifare, 616 K Street, Sacramento, 
California within 30 days after the close of each month or each calendar quarter. 


NUMBER OF 
DESCRIPTION ACCOUNTS 


Active Repayments Receivable Accounts at beginning 
of period. (Item I of previous report) 


New Repayments Receivable Accounts set up during 
period, 


Inactive or closed Accounts reclassified to active 
status during period. 


Sub-total (Items A, By and C) 


Repayments received during period. (Include Repayments 
Receivable Accounts only = See Section F=490) XXXAXXXAXXXX XK XK 


Repayments Receivable Accounts closed according to 
Section F480. XXXXXXXXXXXXXK 


1. By repayment in full XXXXXXXXXXXXXX 


2. For other reasons: XXXXXXXXXXXXKK 
a> Accounts less than $50 
| be Accounts $50 or more 


Accounts classified to inactive status. 
(See Section F-480) 


Sub-total (Items E through G) 





Active Repayments Receivable Accounts at close of 
period, (Item D mimis Item H) 








INSTRUCTIONS 


Report separately for the three programs; Aged, Blind and children. fhe Blind program includes 
APSB cases and the Children's program includes both family and BEI cases. Repayments defined in 
Section F400 as In Lieu Repayments or Voluntary Repayments are not to be included in this report. 


Prepared by Signed 





Welfare Director 


Form ABC 830, Revised July 1952 
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FISCAL FORMS FORM ABC 822 











State of California Department of Social Welfare 


REGISTER OF COUNTY AUTHORIZATIONS 


PROGRAM 





MOA 


To be filed with supporting Batch Vouchers in county 






CONTINUING AID PAYMENTS PAYMENTS TOTAL 
COUNTY HOR CHANGE 
ACTION NEW DISCONTIN NET PRIOR IN AID 
DATE CASES INCREASES UAN CES DECREASES]  TCTALS MONTHS PAYMENTS 
(2) (3) (4) (5) (6) (7) (8) (9) 





‘SS See GS ee ea oe 


Form ABC 822, Revised October 1953 
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R2aVERSE OF FORM abe 831 FORMS 










| FOLLOW UP RECORD 





DATE 


: 
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Form ABC €21 (Feb., 1951 








REPAYMENT RECEIVABLE RECORD 













Debtor's 
Neme 










Address Number 

















Amount ¢eriod: ; 
Repayme er Yhich 
Bab = Lue 

















Reason for Demand for 
Overpeyment Ho 
Date 0: Confession o 
Agreement to Judgement 
Réimburse Note brocured 


Vacee ih Pipiede Bhs 


REPAYIENT AMOUNTS | BALANCE REPAYMENT | AMOUNTS BALANCE 
REMARKS DATES REPAID DUE REMA TES DATES REPAID DUE 





ss 8 BE Se eS 5 SS pe ee re See Sy 
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SUGGESTED FORMB, s—s—~—S FORMS oe ee 


————————— ee 


Suggested Form B 


AGREEMENT TO REIMBURSE NOTE 
(Installments) 


State Noo 


County Noe 


Name 


» California 


> 195 


In installments and at the times hereinafter stated, I promise to pay to the 
order of the County of ‘ 
at its office in » the sum of 


Dollars ($ ) 
in equal successive monthly installments of 

Dollars ($ ) 
eginning » 295 » and one final installment of 

Dollars (¢ )» 


I agree that in case any one of said installments is not paid when due, the 
entire sum then remaining unpaid shall forthwith become due and payable at the 
option of the holder of this note, and notice of the exercise of such option is 
hereby expressly waived. 


Installments are payable in lawful money of the United States of America. 


In case suit is instituted to collect this note, or any part thereof, I 
promise to pay such additional sums as the Court may adjudgs reasonable as 
attorney's fees in such suit. 


Signature 


Address 


Witness 
2 a a nn Ee SR NT 


Address 


a enn a et 
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FISCAL FORMS SUGGESTED FORM A 








Suggested Form A 





STATEMENT OF DEBTOR'S RESOURCES 


State Noe: 
Name g 
Address? 


Currently recsiving aid? 


| INCOME? 


Monthly amounts $ Sources 





Amount required to meet current need of debtor and spouse (and minor children in 





ANC): $ 





PROPERTY 


Reals Location 





Assessed Value: Estimated real valus; $ 


a a ene eee Pas 


Encumbered? Amount of Encumbrances: $ 





Occupied by debtor? If not occupied, how utilized? 


Personals Cash or bank balances: $ Securities: $ 
(Include postal savings) (Include trust deeds, war bonds) 


Insurance, Face Values $ Estimated cash surrender value; $ 


Furniture and equipment = estimated value: $ 





Automobile = astimated values $ Jetermined necessary? 


Other (describe and give estimated value) 
a 





Debtor's statement regarding willingness and pecuniary ability to make payments 





County Worker 


CALIFORNIA-SUSW-MANUAL-FISCAL 











SUGGESTED FORM D FORMS FISCAL 


Suggested Form D 


IN THE (enter name and jurisdiction of court) , 


COUNTY OF 
Plaintiff ) NOe 


VSo d CONFESSION OF JUDGMENT 
(CCP 1132-1135) 


Defendant 


Iy » being duly sworn, declare and depose as 
follows: 


I hereby confess judgment in favor of the County of ’ 


the plaintiff above-named, for the sum of $ (enter the specified sum for 


which entry of judgment is authorized), and authorize the entry of judgment therefor against 
Meo 


This Confession of judgment is for a debt justly due from me to the said County of 
» and arises upon the following facts; to wit, 


(enter here the facts out of which the debt arose, ices, the cause of the overpayment 
and the reason the right to request repayment exists; eego, the receipt of Old Age Security 
from August 1, 1950, through December 31, 1950, while I was ineligible because of the 
possession of personal property in excess of $1,200.00, which property I had not declared 
to the sountys) 


(Signature of defendant ) 


Subscribed and sworn to before me 


this day of » 195 ° 


(Signature, title, and seal of person 
authorized to administer oath) 


IT IS ORDERED, ADJJDGED, AND DECREED that the said county of 


do have and recover of and from the said >» the sum of 
$ together with the sum of $ costs herein. 


(Signature of Clerk of Court) 
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Suggested Form ¢ 





AGREEMENT TO REIMBURSE NOTE 
(Demand Note) 


Stats No. 


a UN 


County No. 





Name 


tn et re ce ne enn 


» California 





Peat ©: Yome eee a 





On Demand I promise to pay to the order of the County of 


» at its office in 








the sum of Dollars (¢ 


si Piapstndiiegiedlet 


in lawful money of the United States of America. 


In case suit is instituted to collect this note, or any part 





thereof, I promise to pay such additional sums as the Court may ad judge 


reasonable as attorney's fees in such suit. 


Signature 





Address 


ne en 


Witness 3 





Address: 


on ae ict ec 0 rae ee ne en teen a eR EE RR eS 
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FISCAL FORMS SUGGESTED FORM C 





ae 











Fiscal 

















SS 


CALIFORNIA-SDSW-MANUAL-FISCAL Effective August 1, 1952 


Rs 2A ble 

















ii 


Fiscal MANUAL LETTERS 
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CALIFORNIA-SDSW-MANUAL-FISCAL Effective August 1, 1952 
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